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THE “WHITE LINE” 


SCANLAN-MORRIS CO. 
MANUFACTURERS 
MADISON, WIS. U.S.A. 





The De Lee Dressing Table 
(Electrically warmed) 


A table designed by Dr. J. B. De Lee, Chicago, to facilitate the bathing 


and dressing of infants. 


The table top, 48 x 24”, and the shelf, 48x 5”, for toilet articles, are made 
of Monel Metal (a non-corrosive metal, easily kept clean). The cabinet sec- 
tion is built with double walls, and is finished in white enamel. The table 
top, and the clothing stored in the cabinet are warmed by means of warm 


air circulating between the double walls. 








Write for Bulletin “M’—Maternity Equipment. 
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GLOCKNER SANATORIUM: SOUTHEAST FRONT, 


FACING PIKE 'S PEAK. 


THE GLOCKNER SANATORIUM 


By a Patient, 1922 


They tell wonderful things about what one finds 
“Out Where The West Begins.” And if one asks the ex- 
pected question, “Well, where does the West Begin?” 
some will reply in the well known words of Arthur Chap- 
nan : 

“Out where the handclasp’s a little stronger 

Out where the smile dwells a little longer, 

There’s where the West begins; 

Out where the sun is a little brighter, 

Where the snows that fall are a trifle whiter, 

Where the bonds of home are a wee bit tighter, 

There’s where the West begins.” 

A worthy answer! But one who really knows will 
ay that these goodly things of the West begin at Glock- 
ier Sanatorium of Colorado Springs, or, simply, at “The 
Glockner.” 

Humble Beginning. 

The history of the Glockner dates back to the early 

eighties. At that time Mr. Albert Glockner, an estim- 





able Catholic young man of Pittsburgh, Pa., met Miss 
Marie Gwynne, of Columbus, Ohio. It was at Colorado 
Springs that the young people met and loved and 
plighted their troth in marriage. It was at Colorado 
Springs that Mr. Glockner died in 1889. It was at 
Colorado Springs that Mrs. Glockner erected in memory 
of her beloved husband what had often been in his mind 
and heart, namely, a sanatorium where those who were 
afflicted with tuberculosis might at moderate expense 
find a home and a haven of cure. 

The place itself was well chosen. It is in the very 
heart of the famous Pike’s Peak Region, with the hoary 
grandeur of the giant mountain overtopping all the sur- 
rounding landscape. Even in the days of the Indians 
the spot had been a “health resort” for these children of 
the mountains and plains; their white skinned brothers 
were wise in following the example of their choice. The 
climate of Colorado Springs is mild and dry and sunny 








A GROUP OF PUPIL NURSES. 


and invigorating. There are no extremes of heat or 
cold, and as a consequence, the locality is becoming bet- 
ter and better known both as a winter-resort and as a 
summering-place. Three hundred and ten days is the 
annual average of sunshine; and this, together with the 
lack of humidity in the atmosphere makes out-of-door 
living, even in winter, a reality easily obtainable. 
Here, then, in 1889 the corner-stone of a modest 


structure was laid; one year later the “Albert Glockner 


Memorial” was completed, its cost having been $25,000. 
It was the acorn from which the present oak has grown. 
Development. 

The institution did excellent, though circumscribed, 
work for three years; but it was sorely handicapped by 
lack of funds and by the financial deficit which yearly 
appeared on the books. In 1893, it passed into the hands 














NURSES AT CLASS. 
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of the Sisters of Charity of Cincinnati, Ohio, and the 
change was the harbinger of a brighter day, which 
dawned in 1900 with the appointment as Sister Superior 
and Superintendent, of Sister Rose Alexius, so well and 
favorably known to the Catholic Hospital Association. 
During her administration of nineteen years Glockner 
grew apace. A hospital addition, the importance of 
which cannot be exaggerated, was finished in 1903, and 
was installed to increase the 


> 


a colony of “tent-dwellers’ 
capacity of the sanatorium. The training school for 
nurses, which has gained an enviable reputation, was 
inaugurated the following year. In 1908 the principal 
large three-wing building, superbly appointed, was com- 


pleted. 


The splendid work of Sister Rose Alexius, who was 
relieved of the burden of office in 1919, has been con- 
tinued under the present incumbent, Sister Mary. The 
canvas tents of the “tent-dwellers” have been replaced 
by airy and commodious cottages; the operating depart- 
ment has been enlarged and remodeled; a perfect, mo- 
dern x-ray equipment has been installed; the clinical 
laboratories have been brought up to date; provision has 
been made for the newest apparatus for vardiography ; 
and a further magnificent addition to the buildings is in 
contemplation. 


Last, though not least, the sanatorium and hospital 
have been “standardized” and the American College of 
Surgeons has placed the institution in Class A among 
the hospitals and sanatoria of the United States, the 























A DIET KITCHEN. 


Glockner being the first in Colorado to receive this dis- 
tinetion. 

With regard to the present status of the Glockner 
it may be said without exaggerated praise that the insti- 
tution stands among the first of the land, both in equip- 
ment and in scientific organization. 


Equipment. a 
Large, well-kept grounds surround the building and 


afford opportunity for pleasant lounging and easy exer- 
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the 


living- 


cise for the “up-patients” as distinguished from 


“hed-patients,” whilst a luxuriously furnished 
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THE MAIN KITCHEN. 





room or parlor invites to music and conversation. The 
library is hard by. 
and tastefully decorated, 
hundred guests, and is used for entertainments, includ- 


ing 


The dining-room, bright and cheery 
has accommodations for a 


“the movies.” 
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The rooms are one of the objects of pride of the 
Glockner. The usual cold, repelling severity of a hospi- 


LIVING ROOM AND LIBRARY. 


tal or sanatorium is here conspicuously absent; and the 
atmosphere of “home” is markedly noticeable. There 
are rooms en suite—a glass-enclosed porch, a sitting- 
room and a private bath—the acme of comfort and ele- 
There are rooms with porch and sitting-room 


gance. 
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RECEPTION ROOM. 


combined, and bath adjoining. There are single rooms 
and there are cozy little cottages, where the patients en- 
joy all the comforts of the main building. 

The record-room with its record of the ailment and 
physical condition of each patient is in charge of a grad- 
uate nurse, an expert in her line. This record depart- 
ment has been built up at the cost of great labor and 
painstaking effort and stands in the forefront of such 




















offices. In addition to the record of current cases; touch 
is maintained with discharged patients by a follow-up 
system. 


The laboratory, lately improved and fully equipped 
for all clinical and pathological work, is in the hands of 
technical experts. The Sisters and the staff of physi- 
cians take justifiable pride in the newly remodeled oper- 
ating rooms, which are the last word in modern effici- 
ency and detail. Gray tiled walls and floors; built-in 
cases for instruments and solutions, as a protection 
against dust; waterproof floor plugs for electrical fix- 
tures, to obviate the inconvenience of wall attachments ; 
shadowless electric lights, with an adjunct gas system, 
for use in cage of emergency—these are some of the de- 
tails in a matter where perfection depends on details. 


Helio-therapy has been winning a larger and larger 
place in the treatment of tuberculosis, for which reason 
ample provision is made for such treatment by suitable 
arrangements for sun-baths. As an adjunct to this, and 
as a substitute when patients cannot take the sun-baths, 
there is a fine Alpine lamp, which is used for other 
troubles as well. This department is next to the x-ray 
department, which is fitted out with entire completeness, 
both for work and record. There is also a department, 
the latest addition, devoted to work with cardiograph. 


Its Scientific Organization. 
After this brief outline of the equipment and re- 
sources of the Glockner, a short notice of its scientific 
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DINING ROOM. 


organization will be interesting to the readers of Hos- 
pital Progress. First of all, at the Glockner the hospital 
and sanatorium are combined, to the advantages of both 
Many hos- 
pitals exclude tuberculous patients ; many sanatoria can- 


and especially to the benefit of the patient. 


not give to patients the surgical attention and help of 
which they stand in need. The Glockner escapes both 
these inconveniences. Many institutions for the care of 
those with lung trouble will not receive patients in an 
advanced stage of the disease. It may be that the phy- 
sicians on the staff, anxious to have a low “mortality” 
It is 


Patients are received 


record with patients, have urged this procedure. 
not the plan of the Glockner. 
there at any and all stages of infection; those who are 
but touched by the finger of the “white plague,” that 
they may be cured; those who have advanced too far 
along the sad way, that they may have all the help and 
easing comfort that science and sweet charity can de- 


vise. 











PASTRY KITCHEN, 
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PATIENT’S ROOM WITH SLEEPING PORCH AND PRIVATE BATH. 












the functioning of the whole hospital and sanatorium 
organization aie referred for investigation and action. 
b) The attending staff, the officers of which are the 
six members of the executive committee. 
The Glockner, like all standardized institutions has c) The visiting staff, who have all the privileges of 
its organized staff. Its own peculiar and successful form the attending staff with the exception of the right of 
of organization may prove of interest to the readers of vote. 
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AN ALCOVE BEDROOM. 


Hospitat Proeress. 

a) There is the executive committee, composed of 
six physicians and the Sister Superior or Superintend- 
ent. To this committee all complaints with regard to 











d) The consulting staff, composed of eminent phy- 
sicians who are not regularly and actively connected 
with the institution. 

e) The courtesy staff, who are allowed the full use 
of the hospital and sanatorium in particular cases and 
who are occasionally invited to staff meetings. 


From the attending staff and visiting staff are 
chosen the following committees: executive committee, 
sanatorium committee, nurses’ committee, intern com- 
mittee, record committee. This system has worked out 
to the satisfaction of the authorities of the institution 
and of the physicians and surgeons connected with it. 


With this equipment and this organization for 
scientific and technical proficiency the Glockner looks 
confidently to the future in the hope and determination 
of doing still greater work for human beings, who are 
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the little ones of the Master. 
all those who know the institution) are as hopeful as 
they are assured that in its future work, as in its past 
accomplishments, it will preserve outstanding the same 


Its friends (and they are 


two big characteristics, namely, its Catholicity and its 
home-like atmosphere. 
Characteristics. 

The Glockner is without restriction a Catholic in- 
stitution. It is under Catholic management; it is in- 
spired by Catholic ideals; it is carried on by Catholic 
heroism. The qualification of “non-sectarian” (that 
much abused term) can be applied to it in the one and 
only sense in which a Catholic institution can admit it 
without embracing dishonor and without turning its 
back on the beloved Master. And that sense is this, that 
all patients or nurses or doctors of any creed and of no 
creed are welcomed with open arms and with Christlike 








CLINICAL AND PATHOLOGICAL LABORATORY. 
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TOP: OPERATING ROOM CORRIDOR; MAIN OPERATING ROOM. 
MIDDLE: NOSE AND THROAT ROOM; DOCTORS’ SCRUB ROOM. 


BOTTOM : 
charity, the only guarantee demanded being reverent 
safeguarding of Christian morality. 

There is a resident Catholic chaplain; there are 
“retreats” for the nurses, to which all are freely ad- 
mitted, though no one is coerced. There is no prosely- 
tism ; yet there is a zealous readiness to enlighten those 
who ask for instruction. Mary and many a soul has 
found the door of the Glockner to be the portal to 


Mother Chureh and the gateway to everlasting life. 
Ministration of Charity. 


From this ever-living Catholicity flows the charity 
which has signalized the Glockner, as it does all of 


STERILIZING ROOM; OBSTETRICAL ROOM. 
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Christ’s own. ‘The institution is not for the wealthy 


alone; those of moderate means find accommodation 
within its walls, and the poor and destitute are wel- 
comed to the limit of the ability of an institution which 
has no foundation or endowment except that of the love 
of the Savior. 

How much charity has been dispensed during the 
past score of years is known only to the Lord, who looks 
on benefits bestowed upon His “least brethren” as done 
to himself. Until last year no record of this Christian 
munificence was preserved ; but during the past year an 
account was kept, in order to know with business accur- 
acy where the funds of the sanatorium were going. The 














THE CHAPEL. 


result was a surprise even to the good Sisters ; for it was 
found that during the preceding twelve mvunths these 
charitable ministrations exceeded the sum of $20,000. 

And the reason of this staunch Catholicity and this 
Christlike charity is typified by the chapel. ‘This is in 
the beautiful Gothie style; the altars, pure white; the 
Communion rail, of spotless Cararra marble; the pews 
of polished oak. It is in the center of the building— 
like a very heart. It is not obtruding; but it is there— 
like the Eucharistic Christ ; hidden, but ever active. And 
it is the blessed Christ who gives to the Sisters their 
more than human strength and who spreads the benison 
of His presence over all the inmates of the house. 

The second characteristic, referred to above, is the 
atmosphere of home which is noticeable at the Glockner. 
One of the biggest sacrifices demanded of those who are 
fighting tuberculosis is the sacrifice of home; and one of 
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the bitterest trials to be borne by them is the absence. of 
The Catholic- 
ity and the charity that flows from Christ’s love have 


the sweetness of earth’s loved sanctuary. 


urged the Sisters to do all that is humanly possible to 
make up for this privation, most particularly at times 
when the pains of “homesickness” are apt to bow down 
a heart inclined to sorrow, such as Christmas and like 
festivities. 

It is just at seasons like these that the efforts of the 
Sisters are redoubled with what success, only those can 


appreciate who have tasted their comfort. Of course, at 


























COTTAGE BUILDINGS. 
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HISTORY ROOM. 


such periods, more than at other times, “there is no 
place like home ;” but Glockner is like it. It is, indeed, 
a sanatorium and a hospital; it is, after a fashion, a 
hotel; but, better still, it is a HOME. 


PATIENTS’ WORK IN OCCUPATIONAL THERAPY. 


“Where the bonds of home are a wee bit tighter. 
There’s where the West begins.” 
And, once again (so declare hundreds and hundreds 
of loyal friends) that is —“The Glockner.” 


The Progress of Medical Science 


Robert B. White, M. D., Mercy Hospital, Baltimore, Md. 


the time of Hippocrates one’can readily see and ap- 

preciate the wonderful progress made in medical 
science. In order to bring out in a minute way all of 
the contributions it would require volumes, but in the 
limited time and space allotted to me, I will attempt to 
cite the most outstanding features that mark the great 
advancement in the medical and surgical world. 

We are today deeply indebted to Hippocrates “the 
father of medicine ;” for it was he that gave articulate 
expression to that formless learning; to show the mean- 
ing of what other men had seen; and out of his own 
wide experience, to add the master work of the great 
teacher. So in passing, I will give a very brief resume 
of the life of this great man, for I feel that this thesis, 
would be far from being complete without something 
of the life of a man who has given so much to the Medi- 


ip making a general survey of medical history from 


cal profession. 
Life and Labors of Hippocrates. 

Hippocrates was born and lived in a stirring time. 
His native place was the Greek island of Gos, close to 
the coast of Asia Minor and in about the latitude of 
Sparta. He grew up in an island Athenian in its sym- 
pathies and afflictions, and this influence lasted through- 
out his life. He came of a family of physicians, long 
trained in a medical practice handed down from father 
So the profession of medicine became heredi- 
tary in certain families. The practitioners lived in lit- 
tle communities, schools grew up, and records were kept, 
experience accumulated and knowledge was transmitted 
After having studied 


to son. 


from generation to generation. 


here for several years he began to travel; he visited in 
many lands, returning at times to his native place for 
rest and teaching. How far his traveling took him does 
not appear but mostly he lived and practiced in sundry 
places in Greece, as well as in Turkey, Athens, Delos, 
Thessaly and Thrace. In his old age, the length of 
which is disputed, Hippocrates went back to his favorite 
Thessaly ; there he lived until nearly one hundred. 

It was Hippocrates who gave Greek medicine its 
scientific spirit and its ethical ideas, He discovered the 
clinical picture of phthisis; puerperal infection; epil- 
epsy; epidemic parasites; quotidian tertian and quar- 
tan, intermittent fevers and some other diseases which 
might, with a few changes and additions, take their 
place in any modern textbook. He instituted for the 
first time a careful, systematic, thorough-going examina- 
tion of the patient’s condition, including the facial ex- 
pression, pulse, temperature, respiration, sputum, ex- 
creta, localized pain and movements of the body. 

Hippocrates was a surgeon as well as an internist. 
He wrote extensively on fractures and dislocations and 
gave the first description of healing by first and second 
intention. After his time there was a great gap in 
Greek medicine ; this consisted of five centuries, in which 
time the open-minded receptive spirit of his teachings 
became emerged into case-hardened formalism of dog- 
matists who cared more for rigid doctrine than for in- 
vestigation. 

The next man who gave anything of importance to 
medical science was Galen, who was born nearly five 
hundred years after Hippocrates. Perhaps his most 
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famous discovery and the one for which he is best known 
is that of the true function of the arteries. Previously, 
arteries had been held to contain air, as their name im- 
plied, but he demonstrated by the double ligation of an 
artery on a living animal and subsequent section of the 
vessel between the ligatures, that the artery was dis- 
tended with blood. He also made many discoveries in 
reference to the central nervous system and gave to the 
world some of the fundamental ideas of modern neurol- 
ogy. He described the dura mater and pia mater, the 
corpus callosum, the third and fourth ventricles; the 
cranial nerves, the sympathetic system and the first ex- 
perimental section of the spinal cord producing hemi- 
plegia. 
Several Periods of Progress. 

Now as we leave Greco-Roman medicine and pass 
through the Byzantine period; the Mohammedan and 
Jewish periods; the Medieval period and the early half 
of the period of the Renaissance, the imagination is 
staggered by the attempt to grasp in detail that mighty 
span of centuries, yet the meanest imagination amongst 
us, could measure with a foot rule the intervening pro- 
gress of medical science. Among the Romans, military 
affairs were regarded as most worthy of attention, and 
the worship for physical force started eventually, intel- 
lectual growth and pursuits. After the republic, the use 
of a military aristocracy accentuated still more this ten- 
dency and made permanent the inferior positions of the 
learned professions, especially medicine. So it was not 
until the later part of the sixteenth century that we find 
any appreciable progress along medical lines. 


At this time the most commanding figure was Ves- 
alius, for it was he alone, who made anatomy what it is 
today—a living, working science. He proved the gen- 
eral function of muscles and nerves; showed that arti- 
ficial respiration will keep an animal alive after the 
chest is opened and the quiescent heart can be resusci- 
tated by the use of a bellow. 


The next hundred years, namely the seventeenth 
century, the age of individual scientific endeavors was 
marked by many discoveries; the earliest of which was 
the diseovery of the circulation, which itself is the most 
momentous event in medical history since Galen’s time. 
We owe this to William Harvey the greatest man in the 
seventeenth century of medicine. Closely following 
this discovery, was the invention of the microscope— 
which opened a new department for medicine in the di- 
rection of the invisible world. 


One of the earliest microscopists was Leuwenhoek. 
Te was the first to describe spermatoa, to give a com- 
plete count of red blood corpuscles, to see protozoa under 
the microscope, and to give accurate figuration of bac- 
terial chains and clumps as well as individual spirillae 
and bacilli. The greatest of the microscopists however, 
was Malpigii. His work on the structure of the spleen, 
liver and kidneys did much to advance the physiologic 
knowledge of these viscerae. 





HOSPITAL PROGRESS 181 


_ Beginnings of Physiologic Chemistry. 
While there was much work being done along mi- 


croscopical lines there were men who were devoting their 
time to physiologic chemistry. It was here that the 
clinical changes and digestion were worked out, and for 
the first time the qualitative analysis of urine was done ; 
also the discovery of the sweetish taste of Diabetic urine, 
thus establishing the basic principles for diagnosis be- 
tween diabetes mellitus and insipidus. On viewing the 
latter part of the seventeenth century the most brilliant 
outcome of the discoveries of the earlier part of this 
period is the clearing up of the obscure matter of the 
physiology of respiration. John Mayow in a series of 
convincing experiments demonstrated on the dog, that 
venous blood was changed into bright red blood by gase- 
ous interchanges which take place in the lungs. 

As we pass on into the eighteenth century the first 
outstanding feature is the advancement in physiology. 
Von Hallen, the master of physiology of his time, gave 
a laboratory demonstration that irritability, namely con- 
tractility, in an incised muscle, is the specific imminent 
property of muscle tissue, and that sensibility is an ex 
clusive property of nerve tissue or tissue supplied by 
nerves. 

The physiology of digestion was materially ad- 
vanced by the experiments of Spallanzoni, who discov- 
ered the digestive power of saliva, and reaffirmed the 
solvent property of gastric juice, showing that it will act 
outside of the body, and that it cannot only prevent 
putrefaction, but will inhibit it when once begun.. But 
perhaps the best piece of physiologic work of this cen- 
tury was the completion of the modern theory of respir- 
ation ; which turned upon the discovery of the different 
gases in the atmosphere, namely: carbon dioxide, hydro- 
gen, nitrogen and oxygen. 

It was in this period that we see the starting point 
in modern embryology and surgery. We owe mucli to 
Wolff, one of the most eminent embryologists of his 
time, who is especially remembered by his discovery of 
the Wolffian bodies. 

With the advent of John Hunter, surgery ceased to 
be regarded as a mere technical mode of treatment and 
began to take its place as a branch of scientific medi- 
cine, firmly grounded in physiology and pathology. Hae 
described shock, phthisis, pyemia, intussusception, and 
made epoch-working studies of inflammation, gun shot 
wounds and the surgical diseases of the vascular system. 
The surgery of the eye made an uplift in 1752 at the 
hands of Daviel, the originator of the modern treat- 
ment of Cataract by excision of the lens. 

New Methods in Diagnosis. 

Now as we leave surgery for the time being and 
turn our thoughts toward medicine, we find that the 
most salient features of clinical medicine in the eigh- 
teenth century were the introduction of post mortem 
section, new methods of precision in diagnosis, and of 
preventive inoculation, none of which however, were 
much appreciated until the following century. It waa 
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also at this time that the clinical thermometer came 
into use, and the physician’s pulse watch; the latter be- 
ing used in getting the pulse rate per minute. 

Toward the end of this period came the greatest 
triumphs in the history of medicine, namely, the suc- 
cessful introduction of preventive inoculation by Ed- 
ward Jenner. It had long been a country-side tradition 
in Gloucestershire that dairy maids who had contracted 
cow-pox through milking did not take smallpox. On 
learning this fact, Jenner early conceived the idea of 
applying it on a ground scale in the prevention of dis- 
ease, so it was on May 14th, 1796 that he performed his 
first vaccination upon a country boy, using the matter 
from the arm of a milkmaid, who had contracted it ir 
the usual way. The experiment was then put to a test 
by inoculating the boy with smallpox virus. On the 
following July 1st, the inoculation proved successful. 
Then it was that Jenner transformed a country tradi- 
tion into a: visible prophylactic principle which ultim- 
ately eradicated a plague that caused the death of mil- 
lions of people annually throughout the world. 

On entering the socalled period of organized ad- 
vancement of science, we find that the modern scientific 
movement did not attain its full stride until well after 
the middle of the nineteenth century. The medicine of 
the early half has a few noble exceptions, as in this per- 
iod we see the advancement of modern dermatology. 
Much was done to clear up the nature of eczema and 
lupus and the classification of the cutaneous diseases, 


that is, into its eight classes, namely: the papuiar, 


squamous, exanthamatous, bulbous, vesicular, pustular, 


tubercular and macular. 
Remarkable Achievements. 

The English clinicians did clinical and pathological 
work of much importance; Bright gave his original des- 
cription of essential Nephritis, with its epoch-making 
distinction between cardiac and renal dropsy; Addison 
described pernicious anemia and the disease of the 
supra-renal glands; Hodgkin gave the clinical picture 
of the socalled Hodgkin’s disease, that is a simultaneous 
enlargement of the spleen and lymph glands; and Par- 
kinson gave his unique and classic description of par- 
alysis agitans. 


There was another group of men who were doing 


New 


Was 


the 


leading clinicians 


members of 


the 


the 


excellent work; these are 


Vienna School—one of 
Spoda; his principal contribution to medicine was his 
treatise on percussion and auscultation in chest diagno- 
sis. Another member of this school was Roketansky who 
first detected bacteria in malignant endocarditis, differ- 
entiated between lobar and lobular pneumonia, and gave 
a classic account of the pathologic appearance of acute 
yellow atrophy of the liver. The greatest single 
achievement of the New Vienna School was the deter- 
mination of the true course and prophylasis.of puer- 
peral fever. Medicine owes this to two men, namely: 
Oliver Wendell Holmes and Semmelweis. 
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Here we find the development of the cell theory, 
one of the fundamental principles of medical science, 
for it was out of this that grew many important discovr- 
cries, such as Schwan’s discovery, the sheath of the axis 
cylinder of nerves, the striped muscle in upper portion 
of the oesophagus and Henle’s description of the epithe- 
lia of the skin and.intestines and also the presence of 
smooth muscle in the endothelial coats of the smaller 
arteries; a discovery, which was the starting of the 
present physiological theory of the vasomotor mechan- 
ism. 

Probably the greatest achievement in medicine up 
until this time was the introduction of the different 
anaesthetics; for it was this that removed one of the 
great stumbling blocks from the path of advancing sur- 
gery. In 1844, Horace Wells began to use nitrous oxille 
as a general anaesthetic in dentistry. On October 16, 
1846, Morton in the Massachusetts General Hospital 
gave the first ether anaesthetic for Dr. John Collins 
Warren in an operation for removing a tumor of the 
jaw. On November 4, 1847, Sir James Simpson sub- 
stituted chloroform for ether anaesthetic. 

Operative gynecology which had no special exis- 
tence before the beginning of the nineteenth century, 
was largely a creation of a number of surgeons from the 
Southern States, and as has been suggested, had its ori- 
gin in the attempt to repair the errors and omissions 
of backward obstetrics. In 1809 McDowell did his first 
ovariotomy. The operation for Vesicovaginal fistula, a 
condition which was considered almost an irremediable 
one, was perfected by Sims. The treatment for dys- 
menorrhea and sterility and plastic surgery of the per- 
ineum was contributed by Emmet. 


Growth of General Biology. 
The advancement of scientific medicine of the 


second half of this century was characterized by the in- 
troduction of a biological or evolutionary view of mor- 
phology and physiology, out of which came the science 
of the cellular theory, pathology, bacteriology and par- 
asitology ; new modes of seeing diseases and their causes, 
which had in them, the germ by means of sera and 
vaccines. 

It was here that we see the immense growth of 
general biology due to evolutionary theories of Darwin ; 
the studies of the fever or microscopic anatomy of tis- 
sue; and embryology which has become a highly com- 
plex science; its main development being along such 
lines as investigation of the origin of tissue, the mor- 
phology and pathology of the embryo as a whole, and the 
significance of the maturation and fertilization of the 
ovum, and in connection with the work of Bernard we 
may follow the modern development of physiology of 
digestion, the beginning of the theory of ductless glands 
and internal secretion especially in relation to metabol- 
ism. 

Next we find the wonderful advancement in bac- 
teriology, which we owe to such men as Pasteur who 
perfected the preventive vaccination for hydrophobia ; 











Koch who described the tubercular bacillus, and intro- 
duced steam sterilization by dry heat, and the method 
of fixing and staining bacteria on cover glasses; Klebs 
who discovered the micro-organism that caused typhoid 
fever and diphtheria; Metchonekoff who described pha- 
gocytosis; Wright the author of the treatise on anti- 
typhoid inoculation as immunization; Flexner who dis- 
covered the etiology cerebro-spinal meningitis and in- 
fantile poliomyelitis, and worked out the serum therapy 
for the diseases; and Smith who demonstrated that im- 
munity from hog cholera can be secured by injection of 
the filtered products of the specific organism, this being 
the first experiment in immunization. He also demon- 
strated that the cattle tick transmitted the parasite of 
Texas Fever. This in itself was a great advancement in 
the science of protozoa disease. 

As an outgrowth of these wonderful discoveries 
immediately came the Listerian or antiseptic surgery, 
with its remarkable applications in such regions, as the 
abdomen, brain, joints, thorax, the special sense organs 
and its great extension in operative gynecology. It was 
this that paved the way for the modern aseptic surgery. 

An Era of Striking Discoveries. 

On entering our present twentieth century, the 
earliest outstanding feature that we find is the great 
work done in parasitology and protozology. The most 
striking applications of these sciences of modern medi- 
cine were made by such men as Laverson who discovered 
the parasite of malaria; Ross who proved that the one 
and only way that malaria could be transmitted was by 
the Anopholes Mosquito; Schauden who discovered the 
Spirochaeta pallida of syphilis, and Reed who estab- 
lished the fact that yellow fever was transmitted by a 
species of mosquito, the stigomya fasciata. These re- 
markable discoveries in parasitology and protozology, 
and those of bacteriology of the previous century demon- 
strated the direct causes and modes of transmission of 
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many diseases, thus making it possible for the pro 
fession to attack them by removing the causative factor, 
and in that way completely stamping out the many in- 
fectious diseases that almost depleted the entire popu- 
lation in these places where great epidemics would oc- 
eur. A wonderful example of this work is that of the 
Panama Canal which was known formerly as a notor- 
“The White Man’s Grave,” 


as it was called, is now one of the healthiest commun 


ious plague spot of disease. 
5 


ities in existence. 

Apart from the work in Parasitology and Bacter- 
iology there have been many discoveries in Serology of 
great practical value; notably the agglutination test 
used in the diagnosis of typhoid fever; Wright’s preven- 
tive inoculation test against the same disease, and the 
diagnostic use of tuberculin. 

It is at this period that we find wonderful work 
| 


! 


being done with the x-ray, with the 
better machines and the working out of a finer and more 
It has a much broader field of useful- 


construction 


perfect technic. 
ness than heretofore as a diagnostic aid as well as a 
therapeutic measure. 

One great feature that marks the progress of medi- 
eal science is the marvelous advancement in surgery. 
The thoroughness in asepsis, the invention and the im- 
provement in technic have made it possible to do won- 
derful work in cranial, thoracic, abdominal, pelvic, vesi- 
cular, orthopedic and plastic surgery. 


As we have passed down through the many cen- 
turies the most noticeable thing is the growth of cooper- 
ation and international solidarity, and the fact that 
nearly every important advancement that has been made 
is prophylactic; that is, comes within the scope of pre 
venting occurrence, and the re-occurrence or the spread 
of disease ; and out of this has grown that one great uni- 


versal idea, namely, preventive medicine. 








Dr. G. F. Strong, Assistant Superintendent of The Vancouver General Hospital 


have been most thoroughly impressed with the im- 

portance of laboratory work, and recognizing this 
and the many difficulties connected with carrying oui 
the service, I have been prompted to present this briet 
paper, designed to.set forth in as practical a manner as 
possible the essential minimum laboratory service which 
should be found in every hospital caring for the sick. It 
presupposes cooperation between the large and small 
hospital laboratories, especially in relation to the train- 
ing of technicians and the performing of certain com- 
plicated technique which cannot be carried out in the 
smaller laboratory. 


I N the past few years the hospitals of our continent 


The laboratory service probably represents our most 
efficient aid in proper diagnosis, and includes besides the 
Clinical Laboratory—the X-Ray, Electrocardio- 
graph, the Respiration Calorimeter and other such in- 
struments. I shall consider only the Clinical Labora- 


iory and shall outline the requirements of such in a hos- 
will try to set 


the 


pital of less than one hundred beds. | 
forth minimum 
every hospital should give. Larger hospitals should 
have a much more highly organized laboratory depart- 
ment than that which I am describing. 


the fundamental and service which 


‘Reprint from the proceedings of The British Columbia Hos 
iy” weer Convention held at Kamloops, B. C., July 6, 7, 
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The object of any laboratory service is, of course, to 
aid directly in making or confirming a proper diagnosis, 
thus so guiding the treatment that the patient may be 
returned to health in the shortest possible time and in 
the best possible condition to be of use in the commun- 
ity. 

Must Have Cooperation. 

There are certain essential requirements that any 
laboratory must fulfil. Its work must be accurate, the 
clinicians must be able to depend absolutely on the 
laboratory reports. It must be so organized and main- 
tained that it can report its finding promptly. The ser- 
vice must be accessible to all. The laboratory depends 
for its existence on the intelligent use of its facilities 
by the clinicians. Such use can only come when the 
clinicians are well acquainted, not only with the labora- 
tory procedures and their constant improvements, but 
with the technicians who are carrying out these proce- 
dures. Close cooperation, therefore, is to the advantage 
of all. 

Examination of Urine. 

The laboratory must be equipped to examine urine. 
The examination must include the determination of 
specific gravity and the reaction, the tests for albumin 
and sugar and the microscopical examination of the sedi- 
ment. Specific gravity is especially important in cer- 
tain forms of chronic nephritis in which this factor 
tends to become fixed. Albumin is most commonly 


found in the nephritides, also it is especially important 
as an early indication of renal trouble in pregnancy. It 
is sometimes necessary to determine the amount of albu- 
min excreted. This can be done with a sample from a 


24-hour specimen. Sugar is present in a number of 
conditions. Its continued presence in the urine is 
usually diagnostic of diabetes mellitus. In some condi- 
tions it is desirable to know the amount of sugar ex- 
creted each day and this is easily determined. 

The nature of the sediment, as determined by mi- 
croscopical examination, is very helpful in diagnosing 
acute infections of the kidneys, ureters, and bladder, and 
the chronic nephritides. The examination of the sedi- 
ment for tubercle bacilli is the only positive test for 
tuberculosis of the kidney. Sediment for examination 
is best collected by centrifuging a freshly voided speci- 
men. It may be obtained by allowing the urine to stand 
for some time, but the centrifuge offers a much quicker 
and more certain means of collecting all the sediment. 
There are many cheap and efficient centrifuges on the 
market ; some run by water power, others by electricity, 
and others by hand. Of the other than routine tests, the 
most important is the test for diacetic acid. This sub- 
stance is important when it can be taken as a sign of 
acidosis and, in the treatment of diabetes mellitus, it is 
quite essential that it be tested for daily. Another test 
that might be demanded in certain cases is the test for 
bile. ‘Though this is by no means as simple as the pre- 
viously named test, it may be done in the small labora- 
tory and the results will occasionally justify the effort. 
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I do not believe that the other more complicated 
urine tests, such as the one for urea, diastase, total nitro- 
gen, etc., should be attempted. There are very few 
cases in which these tests are absolutely necessary for a 
diagnosis, and in such an event the cases had better be 
sent to the more fully equipped laboratory center. 

There are the functional renal tests, however, which 
must not be overlooked. The phenolsulphonephthalein 
test is the most important simple test we have to give 
us an accurate idea of renal function. The technique is 
extremely simple and the result very valuable. Another 
functional test that is extremely useful in the Mosen- 
thal test or a modification of it. For the small hospital 
the simpler technique of the so-called two-hourly test is 
more apt to be properly carried out and is quite as valu- 
able in its results. 

Blood Examinations. 

The first requisite for a blood examination is a 
technician who can count blood corpuscles with accur- 
acy. The degree of error of such count must not ex- 
ceed four per cent. Such proficiency can only be at- 
tained by practice; for this reason, a non-medical tech- 
nician who is able and willing to spend a great deal of 
time at this work is superior to a physician. - Next, it 
is necessary to have a properly standardized hemocyto- 
meter and a reliable microscope. The most important 
test in the majority of cases, is a white and differential 
count. This is essential in acute surgical conditions, 
especially those involving the abdomen. The red count 
and the examination of the red cells in a blood smear 
to determine any abnormalities of morphology and to 
detect the presence of any abnormal red cells, is of im- 
portance in the anaemiaes, as is also the estimation of 
the hemo-globin contents of the blood. This latter de- 
termination is done in many ways. The simplest, and 
perhaps the best method for small laboratories, is the so- 
called Tallquist method which is also the cheapest means 
available. For more accurate results, especially in low 
hemoglobin findings, a more accurate apparatus must 
be used, such as the Sahli Hemoglobinometer. A com- 
plete blood count, consisting of a red and white count, 
a differential, an examination of the morphology of the 
red cells and a determination of the hemoglobin, might 
well be done as a routine on medical cases. Where time 
for such ‘a complete examination is not available the fol- 
lowing procedure is helpful :—It has been found that for 
practical purposes, if the hemoglobin is above 75 per 
cent, and if the case is not one of anaemia of some form, 
the red blood cells will always be within normal limits. 
Also it has been found that in non-acute conditions, if 
the white cell count is within normal limits, a differen- 
tial is not necessary. Thus, in many cases, a practically 
complete blood examination may be performed by de- 
termining the hemoglobin and the white cell count. A 
blood count, when not an aid in making a positive diag- 
nosis, is helpful in ruling out certain diseases. The ex- 
amination of blood smears for parasites is essential. 
especially in districts where malaria is encountered. 














Blood cultures should not be attempted because 
proper incubating facilities cannot be installed owing 
to the relatively large expense. By “relative expense” | 
mean that in considering laboratory equipment we must 
consider the use that will be required of such equipment. 
For example: an incubator can be obtained at less cost 
than a microscope but a microscope is absolutely essen- 
tial and wili be used at least once for every hospital case, 
whereas an incubator might not be needed except for one 
case in ten. An incubator, then, is relatively more ex- 
pensive than a microscope. Serological work, including 
Wassermann tests, Widals, etc., should be handled in the 
large divisional laboratories. Blood chemistry is also 
somewhat too complex to be attempted without a skilled 
technician specially trained in this work; besides, the 
apparatus required is too expensive for the small hos- 


pital. 
Bacteriological Examinations. 

For the bacteriological work there must be facilities 
for the examination, microscopically, of sputum and dis- 
charges of various kinds. Further than this the small 
hospital should not attempt to go, as it involves the ex- 
pense of proper media and incubators. ‘There should be 
the necessary stains for examining smears for tubercle 
bacilli, gonococci and the organisms of Vincent’s angina. 

Pathological Examinations. 

The pathological work cannot be done in the small 
hospital on an adequate scale. The surgical pathology 
should by no means be neglected on this account. Tis- 
sue removed at operation on which a pathological diag- 
nosis is required, can be sent to larger institutions for a 
report by the pathologist. The tissue so sent, if large 
and thick, should be cut serially into thin slices so that 
it will be well hardened. If small, as appendices, etc., 
it should be left intact. This material should be sealed 
in a small bottle containing a preserving and fixing solu- 
tion and mailed promptly to the central.laboratory. The 
cost of this service should be met by some flat rate based 
on the bed capacity of the small hospital. 

Spinal Fluid Examinatiors. 

A laboratory of any size must be able to examine 
spinal fluid—a cell count and the determination of the 
globulin are the important tests. The Wassermann on 
the spinal fluid should be done, with the rest of the sero- 
logical work, in the central laboratory. The cell count 
is performed by means of the hemocytometer used in 
blood counting, with the difference in the degree of dilu- 
tion used. An increased count always indicates inflam- 
mation of some kind. In the acute forms of meningitis 
there is a high count of mostly polymorphonuclear cells ; 
in the chronic forms tuberculous and syphilitic, there is 
usually a lower count and the predominating type of 
cells is the mononuclear. In syphilis of the brain and 
cord, as well as in syphilitic meningitis, there is an in- 
creased cell count. Globulin also usually means inflam- 
mation. 

Examination of Stomach Contents. 
The examination of the stomach contents after a 


test meal, is frequently very important and-should be 
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done more often. ‘The use of this simple test will some- 
times obviate the necessity of an X-ray examination, 
thus saving the patient time and money. This is spe- 
cially to be remembered in those institutions without an 
X-ray outfit. The routine examination of stomach con- 
tents collected one hour after an Ewald or similar test 
meal, consists of the determination of the degree of di- 
gestion as judged from macroscopic appearance; the 
estimation of the amount of free hydrochloric acid, of 
the total acidity, of the presence of lactic acid and of 
occult blood, and of the Boas-Oppler bacilli. These 
tests are quite easily done and do not require technical 
skill nor elaborate equipment. The results are valuable, 
not only in gastric disease, but in general disease with 
some secondary functional or organic gastric disorder. 


Examination of Feces. 

The examination of feces is so simple as to require 
a mere mention, and yet it is an invaluable diagnostic 
aid. The examination should be both macroscopic and 
microscopic in the search for parasites or their ova. 
Occult blood may be important in chronic intestinal 
cases. The presence of unusually large amounts of fat 
points to some disturbance of the external secretion of 
the pancreas. 


This completes the list of laboratory examinations 
that may properly be made in the smaller hospital. | 
have outlined these tests only very briefly, as it has been 
my intention merely to suggest the possibilities and 
limitations of the small laboratory rather than discuss 
laboratory technique. Any small text on laboratory 
methods will give in detail the above mentioned tests. 


Cooperation Between Small and Large Laboratories. 

The small hospital laboratory becomes, then, in a 
sense, an outlying branch of the large laboratory. The 
smaller laboratory, as it grows in volume of work, would 
be able to take more and more of the necessary proce- 
dures unto itself, thus finally becoming an independent 
unit with a complete staff. The plan of large central 
laboratories cooperating with the smaller hospitals in 
the execution of the complicated tests, offers a solution 
to the problem of furnishing proper means for correct 
diagnosis in the small isolated hospitals. This whole 
scheme, of course, applies principally to the small hos- 
pital in the small city, town and district, where a larger 
bed capacity is impossible and where facilities should be 
afforded the clinicians for good work. 

Laboratory Technicians. 

As to the means for providing such laboratory ser- 
vice, I am convinced that, wherever possible, the non- 
medical technician should be employed. In view of the 
fact that in the larger centers it has been found advan- 
tageous to use non-medical workers, it seems to me 
even more imperative that this be done in the small hos- 
The objection that the expense of such a techni- 


pitals. 
In the hospitals of 


cian will be too great must be met. 


fifty beds or more, such a technician can be provided 
who will also look after the case records and the X-ray 
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department. For the smaller hospitals it. will fre- 
quently be possible to train a ward nurse to perform 
these simple tests, while at the same time she might 
The non-medical full-time 
laboratory worker is, of course, the ideal towards which 
all hospitals should strive, as it is only when their labor- 
atories are in such hands, directed, naturally, by the 


carry on some ward work. 


physician in charge, that they will achieve the best re- 
The interpretation of the results of laboratory 
The tech- 


sults. 
tests must rest with a graduate in medicine. 
nician fit to carry on this sort of work should be trained 
in one of the large laboratory centers where it is possible 
to work under the supervision of the highly paid physi- 
cians who have specialized in laboratory technique. 
Technicians having had such training are competent 
this 
Accuracy and speed can only be attained by long prac- 


to properly carry out laboratory technique. 


tice under proper supervision, and both accuracy and 
It is 
not to be expected that graduate physicians can be em- 


speed are essential in a laboratory technician. 


ployed for such work—the remuneration would be too 
low and the work too mechanical to justify them in such 
expenditure of time. ‘Technicians for this work can 
only be properly trained in the larger hospital labora- 
tories, and in this connection I may add that there has 
been inaugurated a technician’s course at the Vancouver 
General Hospital that will fit a nurse to do the labora- 
tory technique as outlined, also the necessary X-ray 
work, as well as giving her a fundamental knowledge 
and experience in connection with medical records, par- 
ticularly as to obtaining, classifying and filing same. 
A graduate nurse, after such a course, extending over 
ten months, during which time she spenls two months 
on records, four months on laboratory work and four 
months on X-ray work, should be the ideal person to 
handle these three services which are so essential in all 
hospitels today. 
Cost of Laboratory Service. 

The cost of a laboratory service as I have outlined 
will, of course, vary with the size of the hospital. The 
minimum initial cost should not be over $350, which I 
have itemized in the attached list. ‘The cost of upkeep 
of the equipment and supplies would be between $50 
and $60 per year. The salary of the technician would 
amount to $100 per month and keep (which would mean 
$135 per month). This would bring the total cost per 
month to about $140, which amount could be reduced in 
proportion to the time spent, if the technician was work- 
ing part time on records or other services. 

The cost might be met in two ways: firstly, by 
making a charge for each laboratory ‘test ; and secondly, 
by collecting a flat rate of so much from each patient per 
day. The latter of these fs, I believe, preferable. The for- 
mer terids to lay a heavy burden on the few that need a 
great’ deal of laboratory work, while the second plan 
divjdés the burden so that it is really not felt by anyone, 
yet it is no injustice because all patients will benefit by 
the laboratory service in the hospital. For example: in 
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a hospital averaging fifty cases per day, there are fifteen 
hundred treatment days each month; a flat rate of 10c 
per day will yield $150 per month, or more than enough 
to provide such laboratory service. In those smaller 
hospitals not maintaining a full-time technician, the 
cost would be proportionally less. 


This, therefore, sets forth, briefly, the fundamental 
and essential minimum laboratory service which should 
be found in every hospital desiring to do competent work 
and to take good care of their patients. From such a 
basis can be developed a much larger and more highly 
organized laboratory system as the institution grows in 
size, till finally, the various departments such as pathol- 
ogy, bacteriology, serology, clinical microscopy, blood 
chemistry, etc., are each organized, having a competent 
director and staff and giving an efficient maximum ser- 
vice to all hospitals. 


LIST OF EQUIPMENT FOR LABORATORY FOR HOS- 
PITALS OF 100 BEDS OR LESS. 


1 gross test tubes, 5 x %, without lip 

1 gross test tubes, 8 x 1, for urines 

Tincture bottles, x x glass ware, ground glass, 
stoppered, 12—4-oz 

Tincture bottles, x x glass ware, ground glass, 
stoppered, 12—6-oz 

Flasks, Erlenmeyer, 4 100 c.c.............00000: 

Flasks, Erlenmeyer, 4 250 C.€........scscesseees 

Flasks, Erlenmeyer, 4 500 c.c..........ccccecess 

Flasks, Erlenmeyer, 2 1000 c.c.............e0e0%s 

3 Evaporating dishes, diameter 3 in 

2 lbs. assorted glass rods 

2 lbs. assorted glass tubing 

2 Burettes, Moher Shellbeck, capacity 50 c.c. 
1/10 with pimchcock 

Pipettes, grad. 1/10 c.c. to tip 

Pipettes, grad. 1/10 c.c. to tip 

Pipettes, grad. 1/10 c.c. to tip 

Pipettes, volumetric 

Pipettes, volumetric 

Pipettes, volumetric 

Pipettes, volumetric 

Pipettes, volumetric 

Cylinders, measuring 

Cylinders, measuring 

Cylinders, measuring 

Cylinders, measuring 

6 T. K. Dropping bottles, capacity 60 c.c......... 

gross microscopic slides 

OR ts Ee MN as on ewan ckdweaveneec 

Well slides 

Buntzen burners (or equivalent, depending on 

gas supply) 

Iron tripods, 3 inches in diameter 

Pieces wire gauze with asbestos, 4 inches sq..... 

Centrifuge 

Hemacytometer 

Hemoglobinometer, Sahli 

Hemoglobinometer, Tallquist 

Esbach Albuminometers 

Urinometers with cylinders 

Microscope, B & L., B.B.H., or equivalent 

Casseroles, capacity 150 c.c. .......... ce ceees 

Forceps, dissecting with fine points 

Forceps, dissecting, medium heavy, 

points, 115 m.m. long 

Forceps, coverslip 

Pencils for writing on glass (Blaisdell) 

Colorimeter (Dunning) 

Platinum loop 


3.00 
7.00 


straight 


—— m DO NNN YK NNR K&B DO bo & po po 


$300.57 


NOTE: 
not included. 


This includes equipment only; supplies are 











Hospital Standardization, Its Inception, Development 
and Progress in Five Years’ 


Franklin H. Martin, M. D., Director-General of the American College of Surgeons, Chicago 


OU have all undoubtedly asked yourselves why 
y this program of the American College of Sur- 

geons has been received with so much approval, 
why it has attracted so much attention, why it has had 
s much influence. 

Scientific medicine is developing so rapidly that of 
necessity it is reducing the number of the medical pro- 
fession in proportion to the people they have to care for. 
Medicine, therefore, is becoming more wholesale and in- 
stitutional, less retail and domiciliary. That of nec- 
essity has placed an enormous responsibility upon the 
hospital, because the hospitals must be the institutions 
in which the wholesale or group medicine is practiced. 

The American College of Surgeons is responsible 
for the standardization of hospitals, because in its early 
days it found it necessary to standardize its own envir- 
onments. _ For instance, in making a standard for ad- 
mission to fellowship, it was necessary that we ask the 
candidates to furnish us the reports of fifty major oper- 
ations and fifty minor operations, in lieu of an examina- 
tion. These reports began to come in. They were on 
ail kinds of forms. ‘There was absolutely no standard 
record on which they could give us the evidence of their 
own ability to practice surgery. Soon we were asked 
from every direction to furnish a standardized system 
of records, to suggest a form upon which these records 
could be given to the College. We attempted to do that. 
A committee was formed for the purpose, and we fur- 
nished, wherever required, a set of standardized records. 
Then what happened? ‘The hospitals—a great many of 
them—began to ask us if we could not in some way fur- 
nish these same standardized records or forms to them, 
which, of course, we were very glad to do. 

That was the first step in the standardization of 
hospitals. Then, early during the war, it became nec- 
essary for us to have some other minimum standards 
that would apply to the hospitals in the camps, the army 
hospitals. And in Washington was called a conference 
of medical officers and we discussed a minimum stand- 
ard for military hospitals. . 

After that, in one year, the American College of 
Surgeons formulated its minimum standard for hospi- 
tals. Is there anything that a hospital can leave out of 
that standard and be a hospital? First, records ; second, 
staffs, with staff meetings; third, a competent and hon- 
est staff; fourth, laboratories. That is practically the 
minimum standard of the American College of Sur- 
geons. Any hospital that cannot furnish this minimum 
standard is not a hospital. It is the very minimum 
thing we could ask of hospitals to do in order to have us 
recognize them as hospitals. 





a 1Report made at the Clinical Congress of the American Col- 
lege of Surgeons, Philadelphia, October 24, 1921. 
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That led immediately to a survey of the hospitals 
to ascertain which hospitals met this minimum stand- 
ard. For the last three or four years surveyors em- 
ployed by the College have visited all of the hospitals 
of one hundred or more beds in the United States and 
Canada. 


Summary of Yearly Reports. 
In 1918, of the 692 general hospitals of one hun- 


-dred or more beds, in the United States and Canada, 89 


met the standard ; in 1919, 198; in 1920, 407, or 57 per 
cent; and this year 568, of a total of 761 hospitals, or 
74 per cent, meet the standard of the College. 

1921 Report. 

Today, we have the pleasure of presenting to you 
our annual report on the hospitals of North America, 
having one hundred or more beds. ‘This list contains 
the names of such general hospitals in the United States 
and Canada as have met the minimum standard. In 
this list, a certain number of institutions are designated 
with a star. This group includes those hospitals which, 
when visited, had adopted the fundamental principles 
of the minimum standard, but which at that time had 
not had sufficient opportunity to develop all of them to 
a degree meriting the fullest approval. The hospitals 
listed without a star instituted these measures at an ear- 
lier date, and consequently received the benefits of a 
longer experience in the workings of the progfam and 
a broader conception of its application. 

_ The Future Program. 

The program of the future will be extended to in 
clude all general hospitals of fifty or more beds in the 
United States ahd Canada: Of these institutions, many 
of which have been visited, a large number showed a 
working knowledge of the minimum standard and evin- 
ced an active desire to cooperate. ‘The percentage of 
these meeting the standard on first visit compares fav- 
orably with the percentage of the larger hospitals ap- 
proved on first inspection. If proof were needed of the 
universal application of the minimum standard, the ac- 
ceptance by the smaller hospitals would furnish it. 
Stressing only broad fundamentals, the minimum stand- 
ard molds itself to meet specific needs, nowhere imped- 
ing initiative or fettering judgment. Rightly conceived 
and carried out, it makes the hospital the proved guard- 
ian of the community health, rendering scientific service 
to all. 

Why the College Must Continue This Survey. 

Now, surgeons and. hospital superintendents, what 
is the future prograin of hospital surveys other than I 
have indicated here? Why should the American Col- 
lege of Surgeons continue this work? It should con- 
tinue the work because it is the measure that the Col- 
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lege has of the fitness of the men whom we expect will 
enter the College. It is impossible for the College to 
do anything but to take the leadership in the question 
of its own standard. It is something that we cannot 
delegate to someone else. Therefore, as long as the 
American College of Surgeons is in existence, I can see 
that it will be the duty of the American College of Sur- 
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geons—duty to itself—to see that the environment in 
which its candidates do their work is of the proper kind. 
Therefore, this work will have to go with the College. 
The success of this work, | believe you will all realize, 
lies in the fact that back of it is a great ideal for service 
and honesty. And this is the reason the program has 
succeeded far beyond our expectations. 


The Heart of the Hospital 


A Message from a Sister, South Brisbane, Australia 


Let the whole earth chant the praises of the Lord. 
Praise Him sun and light. 


3 September’s waking day Lord shakes the 
A golden locks of his sleepy head in the east of 

Queensland sky, a glint of his rays crosses a 
little hospital chapel in luminous worship of the Great 
Presence there. 

From the fading shadow of the altar a rose leans 
a crimson velvety cheek against the Prison House of 
Love, her flower soul still smarting from the cut of the 
gardener’s knife, her perfumed respiration fading fast 
in speechless worship of the Creator. 

The sunbeam gleams on her petal pleated frock a 
spark of vermilion light intensifying the dark tones of 
her crimson madder heart. Nearer to God! She, like 
the poor human soul has turned in weariness and pain 
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and chastened by sorrow’s wound is prepared for the 
warmth of His Kindly Light. 


All ye birds of the earth bless the Lord. 


In decresendo tones the chant of the morning Office 
of Our Lady vanishes into distance. Across the still- 
ness of the morning floats the staccato of a small, 
brown featured soprano, the gray dove coos contralto, 
from far off comes a soft mezzo of the plover, then 
strong voiced kookaburras with riotous outbursts swell 
the symphony of bird-song with a scherzo of baritone 
and bass. 

All the world is joyous, praising God. 


I will call Thee to my mind on my bed at night 
and in the morning I will meditate on Thee because 
Thou hast been my helper. 


BRISBANE, AUSTRALIA. 
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Underneath the Southern Cross, broad the fallows lie, 
Throned and decked the crop cjad hills prop the speckless sky. 
Underneath the fragrant gums, trails the laden wain 


There is room for all. 


A room 28’ x 22’ on the first floor of the Mater 
Misericordia Hospital does duty for a chapel. It boasts 
no vaulted height, carved wood or sculptured marble, 
yet herein is the Real Presence of that same Christ God, 
the inspiration of the greatest masterpieces art pro- 
duced. Jesus is really here. He has waited the long 
night through to bless and to help. What if the day’s 
duty may be hard or thankless! What if having left 
the world and its vanity the Master says: “Go today 
among the children of the world, nurse the lovers of 
luxury and ease, minister to the selfish and false-hearted, 
comfort the heart-broken, tend the true and the brave.” 

*T would indeed be a task difficult and dangerous 
if He had not trod it long ago, and still calls “Follow 
Me.” 

Rows of white draped figures sit quiet and motion- 
less as statuary in silent devotion. They are the day 
nurses—Sisters of Mercy engaged in replenishing their 
spiritual commissariat at their meditation hour. Sweet 
Sacrament Divine at Holy Mass soon to follow will be 
their strength during the day. 


The wide open balcony doors allow full scope to 


the pleasantry of the morning zephyr. He flicks the 
soft white veil of the nearest worshipper, then blows 
great puffs of wattle scented breath on the youthful 


O come, and never leave again. 


faces of her sisters beyond. His merriment treated 


without response, he floats away in childish petulance. 


* ¥* + * 


The sun shall not burn Thee by day. 
The day is over. Tired, the nursing Sister turns 
to the “Heart of the Hospital” to thank God there for 
His loving protection from the hot scorch of tempta- 
tion during the day. She shoftly treads the chapel 
balcony fingering a chaplet to Mary, Queen of Heaven 
Her prayer ended she gazes across the river as it lies 
like a silver ribbon dividing her from the sleeping city 
below. 

Nor shall the moon molest Thee by night. 

Patches of electrical luminance rise as a flashlight 
on the shadowed streets marking the pleasure haunts of 
men. How she thanks God for His wonderful gift— 
her religious vocation. Out in the world she, too, 
might be as one of the many caught in the birdlimed 
entanglements of the moonlight’s allurements. She 
lifts her eyes to search for the five-starred group— 
Australia’s flag cut out of a little bit of blue.- There 
are the pointers so prominent in the jewelled extrava- 
gance above. Changeless, vigilant, standard bearers ever 
pointing to Christ’s emblem—the Cross. The last words 
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of her prayer, “Grant them rest in peace,” linger in her 
mind recalling an incident of one hour ago. a 

A sadness steals over her as a drama of the last 
few days comes into retrospect. The days were long and 
the overtime justified by unusual stress of work upon 
the night Sister. It meant so much that the sponge 
bath be given to the minute. “For twenty minutes and 
as often as the temperature persists at 103 F.” the 
doctor had said. From 5 a. m. to 10:30 p. m., what 
did it matter for a few days only, and if a life were 
saved ! 

Then the disappointment to find no reaction to 
treatment—nothing to satisfy for the aching muscles. 
Yet she labored long and lovingly. 

Her patient had barely passed his twenty summers. 
Four Saturdays ago mid the wild, enthusiastic cheers 
of thousands at the football grounds he, like a young 
Apollo, was carried shoulder high by admiring com- 
rades. He had broken an Australian sporting record. 
Ebert’s bacillus has broken him now. His honest blue 
eyes seemed so like her brother’s as he turned to her 
trustingly saying : “My relatives are in Murrurundi,New 
South Wales. Any doctor you recommend will do. | 
am safe with you Sister.” 

Just three days since the ambulance brought him 
to one of her rooms. He had travelled a long journey 
and had been to the seaside to recover from a supposed 
attack of dengue. She notes the hyperpyrexia rapid 
pulse and respiration rate, dry, tremulous dusky tongue, 
tympanitis, muscular tremor. 

A history of twelve days’ neglected fever. 

“Not much hope, but keep going, Sister.” 
Another day follows. No improvement, slight de- 
lirium in the early morning. Hiccoughs. 

A good boy he had been, who never wronged a 
soul—living up to the idea “the one absolute truth that 
the end is the important goal.” Father Byrne, the 
chaplain, gave him Communion that morning. Spong- 
ing, giving of nourishment, administering drug by 
mouth and hypodermic in hourly succession. 

Doctor’s next visit. Outside the patient’s room she 
draws notice to the expectoration and cough. Doctor 
looked grave. “Stop all bath treatment, apply anti- 
phlogistine back and front. I’ll change the medicine, 
Sister. He came too late. There is no hope.” 

No hope. How was she to suggest the last Sacra- 
ments to this fine young specimen of manhood? She 
knew the risk of leaving this great help to the sick till 
the last moment. The chance came when she was un- 
guarded. She had managed so far to hide the stained 
sputum cloths from his eyes. Now he saw and with a 
brave, sad voice said: “It is blood, Sister.” “Yes, lad- 
die, but you'll be good and quite resigned to live or die 
whatever be God’s holy Will, I’ll send for Father 
Byrne because people very often improve after being 
anointed.” He was anointed. 

The end came quite suddenly after all. Just as a 
child turns in anxious, piteous entreaty a speechless, 


Doctor 
said: 
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pleading look to its mother she caught the expression 
he turned on her. She knew the meaning. Quick, no 
time to lose. Snap went the Crucifix from its cord at 
her neck. Pressed tightly into hot hands so soon to 
grow sensationless was the brass figure of his Saviour. 
“My God I love You. Jesus Mercy, Mary help. Into 
Thy Hands O Lord, I commend my Spirit. Lord Jesus 
receive “4 

He is dead. Tenderly, reverently her fingers press 
his eyelids as another nursing Sister reads the ritual 
prayers. Yes, grant him rest and peace, 0 Lord! He 
has fought the good fight. His last race is run. 

Only a letter and a dark brown curl for the sister 
who loved him in the old homestead far away. 

So still the night. Quieter and darker still the 
chapel. A splutter comes from the sanctuary lamp as 
an inquisitive moth finds death. Its flickering light 
shows up one spot alone, where above the tabernacle the 
ivory Crucifix reminds the kneeling Sister of the “great 
Love within.” With gratitude she again thanks God 
for the ideal, sublime life He has called her to. 

Out of the stillness of the hospital comes the low 
rythmic lub, dup of the staircase clock. Something 
moved near her. It was only the rose falling in a 
shower of petals on the Altar’s starched cover, and she 
wished that like the rose she too might die for love of 
God. 

“Under the cover of Thy Wings I will rejoice. Thy 
Right Hand had protected me.” 

Feast of the Natwity, 1921, Brisbane. 





B. V. M. 





DEATH OF SISTER JOSEPH. 

Sister Mary Joseph, superior emeritus of St. Vincent’s 
Home, at Drexel Hill, Philadelphia, died during the week 
of February 27th. 

Her acquaintances embraced many of the most famous 
churchmen of the last half century, including Bishop Neu- 
mann, Bishop Weod, Archbishop Ryan and Archbishop 
Prendergast. During the Civil War she helped to nurse 
the sick and wounded soldiers, being rushed by night, on 
one occasion, from Emmitsburg to the battlefield of Get- 
tysburg, where she aided in taking care of the wounded. 
The journey was beset with great dangers and, on one 
occasion, a guard, mistaking Sister Joseph and her com- 
panions for Confederates, raised his gun to fire. He re- 
alized his error just in time. 

Sister Joseph was born in Ireland and spent the 
greater part of her religious life in the Philadelphia 
diocese. She was virtually the founder of St. Vincent’s 
Maternity Hospital, at Seventieth street and Woodland 
avenue. Recently the alumnae of the home at Drexel Hill 
erected a marble altar in the chapel of the home as a 
testimonial of their regard for Sister Joseph. 

Hygienic Prescriptions Date from Tenth Century. 

In a recent review of a new translation of the Regi- 
men Sanitatis (Rule of Health) of the famous Benedict- 
ine medical school of Salerno, Dr. John Rurah, of the 
Maryland College of Physicians and Surgeons, has shown 
that many of the ancient hygienic prescriptions and pro- 
hibitions date from the flourishing days of this Benedict- 
ine institution in the tenth century. 

This Regimen Sanitatis of Salerno was collected and 
edited in leonine verse in the thirteenth century, and 
it is from this original that the recent translation was 
made. It appeared in the “Medical Record” of New York. 

One of the quaint bits of advice—still sound and ap- 
plicable—given in this poetic Regimen is the following: 

“If thou to health and vigor wouldst attain 
Shun weighty cares—all anger deem profane; 

From heavy suppers and much wine abstain 
Nor trivial count it, after pompous fare 
To rise from table and to take the air.” 




















The Iowa Conference of the Catholic Hospital As- 
sociation was held at Mercy Hospital, Cedar Rapids, Ia., 
on October 19 and 20, 1921. A total of 63 sisters repre- 
senting the hospitals of the state, nine clergymen in- 
cluding the Rt. Rev. D. M. Gorman, Bishop of Boise, 
Idaho, 28 doctors, 227 nurses and several lay visitors were 
present. Rev. P. J. Mahan, of Loyola University Medi- 
cal College of Chicago, acted as chairman. 

At the business meeting, the following officers were 
elected. 

President, Sister Mary Cephas, Cedar Rapids 

First Vice-President, Sister Mary Bernedette, Wat- 


erloo 

Second Vice-President, Sister Mary Genevieve, Ot- 
tumwa 

Third Vice-President, Sister Mary Loretta, Sioux 
City 

Secretary and Treasurer, Sister Mary Aquinas, 
Davenport. 


The following papers were read and discussed dur- 
ing the convention: 


THE PROBLEM OF SUFFERING. 
Very Rev. J. J. Toomey, Pastor. 

Whatever be the theory of suffering one may advo- 
cate whether with the Christian philosopher it be the out- 
come of man’s primal fall from his first estate and his 
subsequent efforts supported by supernatural aids to re- 
gain it or with the non-Christian and evolutionist it be 
the effort of unaided human nature to attain the perfecti- 
bility it teaches, to be within its reach, all must admit 
the problem of human suffering surpasses human under- 
standing. 

From Adam’s bitter sorrow .to the smile of the last 
newly baptized child, the smiles of joy are but too fre- 
quently obliterated by the tears of woe not to demand an 
explanation. Job’s divinely inspired epic poem on the 
nobility of suffering helps to prepare mankind for the 
drama of a God entering the eternal portals from the 
hill of shame in a pain that shattered human endurance 
and shrieked its terrible challenge of a love of humanity 
greater than mankind had ever known. Christian love, 
therefore, is the explanation of pain. In it is found suf- 
fering’s nobility. 

Pain seems to search the best that is in man and 
makes him, if he but properly intercepts it, God-like. 
The personification of Christian love, Christ Himself, 
during His earthly pilgrimage taught us the antidote for 
suffering—gave sight to the blind, hearing to the deaf, 
speech to the dumb, released the halt and made erect the 
deformed, bade leprosy disappear, the dead to take up 
life again and on the way from Jericho to Jersusalem 
called the ambulance for an emergency case, took the pa- 
tient to an inn and in making that hospice a Catholic 
hospital inaugurated and blessed and gave the promise of 
perpetuity to your blessed work. You and your associ- 
ates, benefactors, doctors, nurses, all indeed are engaged 
in giving in a measure wonderful expression to Christ’s 
view of suffering, to the nobility of sacrifice to the high 
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consecration of human suffering and the taking from it 
its dreaded sting by surrounding it with modern build- 
ings, modern methods, modern treatment and care, all 
securely guided by the indestructible principles of Chris 
tian dogma and Christian morality. 

Never indeed, Sisters, was there a time 
material was so successful in obscuring the spiritual; 
never a time when man more feared physical suffering 
and clamored to be spared it, never a time when false 
theories of life and suffering, false principles of medical 
theory and practice founded on a materialistic and at- 
heistic concept of life-more promptly responded to this 
demand and reject the paramount claims of the soul in 
a futile effort to save the body, reject the nobility of suf- 
fering as taught by the Church and sanctified by the suf- 
fering of Calvary for the false security of a transitory, 
sensual ease. 

Conferences like these held under the assuring aegis of 
your religious should undoubtedly help to make Christ 
and His teachings the companion not of the Sisters alone 
but of the physicians, surgeons, nurses, and patients and 
help to find Him a prominent place in your consultation 
and operating rooms. A Catholic hospital forfeits its 
right to that name if He have not a permanent residence 
and paramount influence in its work. It is in avowal of 
this blessed purpose that you kneel before His altar today 
to renew your pledge of loyalty to His ideal of suffering, 
to invoke His blessing, assistance and constant compan- 
ionship in your work. Because of this belief Catholic 
Cedar Rapids welcomes you as her most honored guests. 
She opens to you her gates, her homes, her heart with 
the assurance you cannot come too often nor tarry too 
long and joins in invoking on your noble work a generous 
benediction and unqualified success. 

The knowledge of suffering and its value in time 
and eternity are subjects worthy of your most serious 
thought; the knowledge of it will help you and those 
whom you minister to. Suffering is a great mystery, 
it is indeed inevitable, and strange to say there is no pro 
gress in nature or grace without it. Pain is the safest 
and the only guide to true civilization. 

Civilization followed the wake of famines, wars and 
pestilences. She travels along the dark and uninviting 
valley of suffering and death. There never was and nev- 
er will be growth in any sense without suffering—the 
path willingly trodden by Christ. “Bleached bones and 
broken hearts, blasted reputations and dispelled illusions 
mark every inch of the upward march of Christian civil- 
ization. It is useless for any science to attempt to de- 
stroy pain or to chart a surer road to happiness. Christ 
so loved the world and so loved humanity that if there 
were a safer and surer way to reach the perfectibility of 
our nature than the road of suffering, He would as 
suredly have marked it for us. Fear not sacrifice, dread 
not pain. 

“For nothing begins and nothing ends 
That was not paid with moan, 
For we are born in others’ pain 
And perish in our own.” 


when the 










Introductory Address 


Rev. P. J. Mahan, S. J., Vice-President of the Catholic Hospital Association 


“First, I wish to congratulate the Sisters of Iowa 
upon having in Sister Mary Cephas and Mother Josep- 
hine, Sisters of such initiative and with such courage 
and determination as to take the full responsibility of the 
opening of the first State Conference upon themselves. 
Only those who have been through the mill and have had 
to do the same thing can realize what it means. It is a 
hard task. It is a worrying task. It is a disagreeable 
task and it requires a great deal of patience, of persever- 
ance and courage to carry it through; and the way it 
has been carried through by Sister Cephas and Mother 
Josephine is evidence that they possess all these qualities. 
And you are to be congratulated upon that fact. I like- 
wise would like to congratulate you upon the work that 
your program shows. With such a spirit of cooperation, 
success is assured. 

“Now the drift of my remarks will be merely to try 
to bring home to you the importance of this State Con- 
ference for the welfare of your hospitals, for the satis- 
faction of your own communities and for the good of 
your patients. 

“This is your first meeting and it is important that 
a full realization of the significance of a State Confer- 
ence be brought home to you, a full appreciation of its 
benefit to you so that you will be in a position then to 
weigh its importance, and therefore to resolve on your 
part to do the things that are necessary to make it a suc- 
cess. 

“As you know, for years the national hospital organ- 
ization has been the only one in the field assisting our 
Catholic Hospitals and trying to get them to organize 
and co-operate along a progressive movement and you 
know how much benefit this has been to you; what as- 
sistance it has been; what an inspiration it has been; 
what an instruction it has been; how it has helped you 
in all the different ways you needed help. You know that 
very well. 

“Now what is the Catholic Hospital Association? 
For four or five years it was run with the co-operation of 
Rev. Chas. Moulinier and Dr. B. McGrath. Those were 
the two real active workers in the field. In the last 
three years two other real active workers have come in- 
to the field to give their co-operation and assistance to 
Rev. Moulinier and Dr. McGrath. Those were Dr. L. 
D. Moorehead and myself, so if you take it as it is now, 
so far as its real work throughout the year is concerned, 
outside of the National Convention, it is done by these 
four. 

“From this you can realize the importance of hav- 
ing those who will show positive interest—not negative, 
but positive interest; interest to the extent of really iden- 
tifying themselves with the movement, of contributing 
of their time, of their energy, of their thought and of 
their enthusiasm to the movement. Without such active 
workers in the field you can readily realize that you would 
not have had a Catholic Hospital Association and you 
would be deprived of all the benefits that you have suc- 
ceeded in securing through the Catholic Hospital Asso- 
ciation. There is need of more active workers in the field 
and that is to be secured through the State Organiza- 
tion. The State Organization is to bring into ex- 
istence individuals who are willing to carry the 
burden, to make sacrifices and to give time and 
thought and labor towards carrying out the pro- 
gress of the Catholic Hospital Association and help- 
ing towards the original thoughts of the organization 
so as to keep it really an organization of progress, so 
that it will be really hospital progress. 

“Individuals have their limitations and unless you 
have more and more coming into the field and contribut- 
ing with their thought and ideas, you are going to come 


to a pass where progress stops and that we should never 
do in our Catholic Hospital Associations. 

“Now you know when the seed of this organization 
was sown. It was sown three years ago at the Conven- 
tion in Chicago. It has lain barren’in many states. It 
has taken vigorous root in many states and is sprouting 
and reaching up toward the light. It has taken root in 
Iowa. That is quite evident by the action of the Sisters 
of Iowa at St. Paul when they got together and organized 
a Catholic Hospital Association: Now this is the evi- 
dence of real growth—this First State Meeting that you 
have—but it is important that this meeting secure what 
it is intended to secure and that is that Sisters from 
the various cities in Towa become well acquainted one 
with another. That is the ground work, the preliminary 
requisite for obtaining all the other things from a State 
Conference. Become acquainted one with another, be- 
come interested in the work of one another and if you 
keep this thought in mind, it will not be hard to be- 
come heartily interested in the work of others. You are 
of different communities, you have your family inter- 
ests and your own work, and you do not come in con- 
tact, to any great extent, with the work of other com- 
munities and possibly your active interest in other hos- 
pitals is not very great, but I want to place this thought 
before you and to show you that such an attitude of 
work is wrong. These all are hospitals of Christ, for 
Whom you are working. For Whose good are you work- 
ing? In Whom are you interested?. You are all inter- 
ested in the work of Christ and therefore the Sisters of 
Waterloo can feel that the hospital of Davenport be- 
longs to their Christ; the hospital of Marshalltown be- 
longs to their Christ and as they are interested in all 
that is for His work, they are interested in the growth, 
in the prosperity, in the progress of every hospital in the 
state of Iowa. So with that spirit first and foremost 
every hospital in the state is your hospital, even though 
the responsibility does not rest upon your individual 
shoulders, even though the administration does not be- 
long to your community, you are interested in your Mas- 
ter and in everything that pertains to your Master. 
There is a bond here that could not be stronger. There 
is an interest here that could not be deeper in you because 
it is the interest of your Master; being the hospitals of 
Christ, they are the hospitals of the Church. 

“Another bond of unity: They are for the good of 
the Church and for the good the Church is doing. For 
that reason, throughout the state you have a close and 
strong bond of union and should be interested in every 
hospital, independent of the fact whether it belongs to 
your community or not. With that foundation there is 
no reason why there should not be a living, vital, active 
organization in which we are assured of having one focus 
of activity as it were, instead of depending upon one in- 
dividual or two individuals to keep it in line, to keep it 
active and to keep it progressive. There should be as 
many workers as there are Sisters in the various hospitals 
throughout the whole state. Therefore, from the point 
of view that this is a real work of Christ and that this 
Conference can promote that work, you can feel that it 
is really a duty on your part to be actively interested in 
the work of your state hospitals. Now the scarcity in 
rank of hospital workers is such as to make it necessary 
for the Sisters to have a State Conference. You are 
each aware of the revolution that has been going over 
the country in these last five years or ten years in hos- 
pital work. It has worked a wonderful change. It is 
involuntary on the part of all those who are keeping pace 
with the change, and there is a great expenditure of time, 
labor and money in order to meet and to keep abreast of 
the change that is coming about. The watchword in 
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general has been Progress—progress all the time. Now 
human progress comes in only one way— that is by union 
and mutual combinations of ideas. Human nature it- 
self is founded upon that principle. When you find an 
individual isolated, stranded upon the current of life, you 
find absolute stagnation—retrogression. You will find 
them in isolated parts of the country, in mountainous 
»arts of the country where there is no progress. Human 
‘ature is made for progress and if that is true in human 
.ctivity, it is likewise true in hospital work. Therefore, 
f your hospitals in the state of Iowa expect to make pro- 
‘ress, they must be united; they must have a real, living 
rganization. If you do not have this union, you are 
not going to make this conference what you should make 
of it, nor are you going to make the progress that you 
hould make, nor give the loyalty to your Master, to your 
Church and to humanity. It really is a strong duty up- 
n the part of every Sister in the state of Iowa to see 
that this State Conference, this organization is strong 
nd vigorous, and as they work with co-operation and 
enthusiasm, its permanency will be assured. 

The watchword is Progress. Now progress doesn’t 
-pring out of the ground like a weed and progress doesn’t 
pring from human individuals naturally. There are 
possibilities in all of our hospital Sisters of making prog- 
ress but they have to be borne out by education. Ten 


years ago, if our hospital had a good building, pleasant 
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roooms, adequate furniture, good meals and kindly atten- 
tion, that was all that was looked for. Now a hospital 
is an institution in which you are supposed to find a 
clinical laboratory, pathological laboratory, bacteriologi- 
cal laboratory, x-ray room, dietietic laboratory. It has be- 
come a place of science as well as kindness and service. 
It has become a graduate medical school and for the pro- 
motion of preventive medicine, not merely to treat those 
who are already sick but likewise instruct upon those so 
that they can prevent themselves from becoming sick. 

“Tt is impossible to take anyone and everyone and 
send them into a hospital and say, ‘It is easy; just go in 
there and you will learn.’ It is impossible to go in there 
and, without the proper education, assist the doctor in 
carrying out the scientific program that is expected from 
doctors working in the hospital. You must have a sec- 
ondary education in the first place and then on top of 
that, well trained scientific education. But I do say 
that the community that does not have the things they 
should aim for and does not now take the initial steps 
at least slowly to equip themselves, that those communi- 
ties will pay the penalty later on as our teaching Sis- 
ters now pay the penalty, because they have not kept up 
with the times, and if we do not now, while the progress 
is going on, ourselves keep pace individually, the time 
will come when we will have to speed up in order to catch 
up with the time that has been lost. 


The Doctor - The Patient - The Nurse 


Sister Mary Bernedette, Waterloo 


There is presented for your mental digestion today 
a medical “sandwich” which might graphically be re- 
presented thus: 

The Doctor 
The Patient 
The Nurse 

This illustrates one point that I want to emphasize 
first of all, namely: the patient stands between the doctor 
and the nurse. It is my purpose to take up some of the 
difficulties that doctors and nurses have among them- 
selves, and there are many. It is not often that doctors 
and nurses talk over their misunderstandings together, 
but it is quite often that a patient with an abnormal men- 
tality, produced by disease, will tell the doctor of un- 
pleasantness with the nurse, and at other times will tell 
the nurse of the shortcomings of the doctor. This is 
what I mean when I say that the patient stands between 
the doctor and the nurse. 

Difficulties frankly faced and mutually discussed 
have an honest solution, but when the same difficulties 
are approached always through a third person, they be- 
come almost insurmountable. The insurmountability is 
still further increased when the third person is sick, and 
sitbjeet to an abnormal viewpoint of life. So first of all it 
is necessary for doctors and nurses to make a more direct 
a)/proach to each other, on their misunderstandings. 

The focus of the doctor is upon the patient. Any- 
thing else that creeps into his line of vision is seen “on 
the side.” His sole object and life work is the restora- 
tion of his patient to health; all else is in the background. 
Iie may not understand his nurse until she becomes his 
pitient. The “orders” for the patient are frequently 
\ritten on the order sheet, and the doctor may not speak 
personally to his nurse, especially on ward cases, for 
diys at a time. It is not enough to talk with the head 
nurse on a floor, it is necessary to talk personally with 
tle nurse in charge of the patient. 

It is equally as important for any nurse caring for a 
p.tient to watch for the doctor,.and try to be present 
during his rounds. She will thus better understand the 
aims of the doctor, and her work becomes more efficient. 

If it were not for the patient there would be no 


doctor nor a nurse. Hospitals would cease to exist. So 
it becomes necessary to study more carefully the patient, 
not only the easily discernible physical disability, but 
the mental state. 

Expression of sympathy would be free and sincere if 
we saw a man with a broken leg making his way on 
crutches; how gladly we would extend aid to him as he 
tries to cross a busy street. He might even give no evi- 
dence of gratitude for our good intentions, and we would 
excuse this, saying, “He was suffering.” 

Do we study sufficiently the minds of our patients 
that may figuratively be “hobbling on crutches?’ There 
is the case of the suppurative appendicitis temperature 
101, pulse 110, leucocyte count 15,000; these facts we are 
accustomed to observe and interpret. Do we stop to 
think of the brain cells bathed with blood saturated with 
toxins, benumbed, crippled and as much disabled as the 
patient walking with a crutch? This patient may speak 
harshly, unkindly, unreasonably; we may call him eccen- 
tric, fussy, too particular. We do not realize the state 
of his mental helplessness. 

One example suffices to make my second point clear. 
All patients have a damaged mentality, if their physical 
ailment has been prolonged or especially severe. We must 
not think of the'r reasoning in the same light as of a per- 
fectly well individual. There is need of sympathy and 
forbearance on our part, especially of understanding. 

The nurse is as unreservedly consecrated to her duty 
and service to the patient as is the doctor, but her vision 
and sphere of action are much more limited. Her train- 
ing has been more limited, not so technical, and her best 
service depends upon the efficiency with which the doc- 
tor’s orders are fulfilled. Sometimes the doctor expects 
knowledge beyond the capacity of his nurse; sometimes 
he fails to realize the limitations of her vision, the limita- 
tions of her training technically; he fails patiently to 
lead or to guide the willing, earnest and eager nurse. 
He fails to enlarge her vision of the individual patient 
by telling her the diagnosis and pathology she is trying to 
aid in restoration to normal. 

Lastly let us take up the hospital. Patients are fre- 
quently prejudiced early against a hospital, through 
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ignorance. This can be overcome by the doctor and his 
teaching. The approach to the hospital should not be 
too abrupt; too much should not be left for the patient 
to find out for himself. Especially is this true in the 
matter of finances. The doctor should acquaint himself 
with the detailed expense account of the hospital. So 
often does the patient have a misunderstanding on the 
big expense of a hospital—e. g., $25.00 for the room, $10.- 
00 for the operating room. Here the doctor stops, when 
it would be just as simple to add, there will be additional 
charges for drugs, dressings and laboratory fees. The 
patient is not then surprised unpleasantly at just inci- 
dentals added to his account. This is a mercenary mat- 
ter, but it is very important, in sending the patient away 
from the hospital satisfied that he has not only been cured 
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physically, but that the good samaritan has not been 
holding his aching head with one arm and emptying his 
pockets with the other hand. 


This paper is not meant as an unkind criticism, but 
it is solely to stimulate greater co-operation. If the 
street is rough, pave it; but you cannot expect a smooth 
paved roadway until you have first dug up and leveled 
the rough places. Perhaps I have today spent my time 
digging up the rough places; next time we shall say more 
about laying the smooth pavement. 


The doctor and his patient come to the nurse and 
the hospital; it is fifty-fifty, it is help and be helped, 
and the greater the kindly co-operation in the [ttle 
things the greater the mutual benefit. 


The Modern Operating Room 


Sister Mary Genevieve, St. Joseph’s Hospital, Ottumwa 


Of the various departments of the average hospital, 
the chief interest is often found in the operating rooms. 
This is but natural as the surgical service dominates 
many hospitals, and there is ever a certain element not 
only of mystery, but also of efficiency about the work of 
modern operating rooms. 

Hospitals and superintendents have here found a fer- 
tile field for working out their choicest ideas; lighting 
experts have studied the use of various devices without 
as yet having discovered the ideal light and dealers in 
hospital equipment have been diligent in the manufacture 
and sale of complicated and beautiful apparatus. 


The question of the proper lighting of the room is 
important, yet it need not be difficult if certain principles 
are recognized and adapted to the special location of the 
room to be considered. Skylights should be avoided 
where possible, as they are apt to be dirty, dust catchers 
and dust distributers in spite of the most careful atten- 
tion, and have a tendency to sweat in cold weather, thus 
dropping water upon the table. A photographer’s window 
set in the north wall will give much better light and is 


safer. With regard to artificial lighting, most of the ex- 
pensive fixtures on the market should be avoided. We 
must remember that all the surgeon wants is a well 


lighted room, with an additional arrangement by which 
he can, at will, have a rather intense light on the field 
of operation, avoiding all shadows and unnecessary heat. 

The chief characteristic of the operating room, as 
far as its construction is concerned, should be extreme 
simplicity. If the floor be of tile, it is because tile wears 
better and is more easily cleaned than other material 
known at the present time. A smooth hard plaster wall. 
enameled, is excellent for the walls. 

Plumbing fixtures should be carefully selected in or- 
der that they may be easily cleaned and repaired and 
‘ yet serve the purpose for which they were intended. The 


same principles of simplicity should govern the selection 
of furniture and apparatus. It should be simple in con 
struction, durable and limited to those pieces absolutel; 
necessary for the work to be accomplished. 

What has been said regarding its construction and 
equipment may be repeated as applying to its organiza- 
tion and operation. For here again simplicity should be 
the keynote. Everything not actually needed should be 
eliminated, all persons not necessary should be barred 
In the well organized operating room, we find the sw 
geon, his assistant, the anaesthetist, the sterile nurse, one 
non-sterile nurse. If another pupil nurse be added, it 
is in order that she may prepare herself gradually for 
the more important duties of acting later as a sterile 
nurse, her presence being demanded not as necessary to 
the operation itself but as only a part of her training. If 
possible the surgical nurse should be responsible for the 
preparation of the patient for operation as well as for 
the operation itself. 

In conclusion, allow me to offer the following sum 
mary of what I think should characterize a modern oper- 
ating room: 

Its construction and equipment should be of the 
simplest nature compatible with efficiency, all superfluous 
apparatus and furniture being eliminated. 

Its personnel should include only those absolutely 
necessary to the operation. Its atmosphere should be one 
of quiet order. Loud and unnecessary talking and laugh 
ing should be strictly ruled out as being incompatibl 
with the time and place. 

Whenever you find your operating room in more or 
less excitement with nervous and confused nurses, look 
to the surgeon. Ts he setting the example of calmness, 
dignity and earnestness? Or is he fault-finding, scolding 
and fussy? As a rule his own disposition and deport 
ment will be reflected in the actions and feelings of thos 
around him. 


The Purpose and Value of State Organization 


Sister Mary Corona, St. Anthony’s Hospital, Carroll 


The Catholic Organization of the United States and 
Canada conceived the plan, in 1919, that all Sisters’ hos- 
pitals in the separate states unite, and form a distinct 
organization. If this measure is acted upon, as well as 
the many other excellent ones put forward by the great 
Association, it will bring with it a wealth of untold bene- 
fits, and will advance the movement of hospital efficiency, 
which latter is the prime object of our national organiza- 
tion. 

In the annual conventions of the Catholic Hospital 
Association of the United States and Canada, national 
problems are discussed, and solutions suggested; the big 





things that concern all hospitals are brought up; but 
there are many local problems which can interest but » 
few of that vast organization, for just as states differ in 
climate, productions, industries in the needs of the 
population, in special laws and regulations, so, too, are 
there local questions which can be best solved by a separ- 
ate and local organization. Moreover, these state econ- 
ventions will go far towards improving hospital con- 
ditions in the state as well as to advance and to stimu- 
late a lasting interest in standardization. 

The Iowa State Association has now become a real- 
ity. It declares its purpose to be the promotion of hos- 
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pital efficiency in the state of Iowa, and to this move- 
ment every Sisters’ hospital in the state is ready to give 
its best efforts. It is, therefore, imperative that every 
Catholic hospital be well represented at these conferences ; 
for we all have at heart common interests and, whether 
the hospital be large or small, we all have essentially the 
same tasks to perform, the same difficulties to solve. 

Our purpose of organization is, therefore, to estab- 
lish mutual good will and hearty co-operation, to render 
service one to the other by the interchanging of ideals and 
discussing of means and methods—all of which will tend 
to the improvement of hospital service throughout the 
state; for in unity and mutual co-operation lie strength 
and efficiency. 

It is the plan then of this first meeting to organize 
properly and to frame a constitution and by-laws. This 
Association, while maintaining affiliation with the Na- 
tional Catholic Association of the United States and 
Canada, shall act as the “Iowa State Section” of the Na- 
tional Organization, shall co-operate with it, in addition 
to all national movements, in promoting the common 
aims and local needs of the state of Iowa. Every Sis- 
ters’ hospital in this state should appreciate this Associa- 
tion and give it the support, interest, and enthusiasm it 
deserves. Members should consider the hospital move- 
ment worthy of close and continued study, and should, 
gladly, attend the meeting for the purpose of becoming 
familiar with better and more efficient means and meth- 
ods of meeting and solving difficulties of long standing. 

The success of every organization is due, in great 
measure, to the constancy and the ability of its members 
to concentrate upon details, to communicate difficulties 
and the means taken of overcoming them. It has been 
said of hospital workers, especially of Sisters, that they 
are far too reticent regarding their achievements and 
their successes and that they too often are inclined to 
consider as trivial, things of real moment, and let pass 
by unheeded occasions of relating experiences by which 


others may benefit, experiences which may enable others 
to avoid. the same mistakes or experiences which may 


lead to success. It shall, therefore, be the aim of the 
members of this association freely to offer suggestions, 
freely to give and receive criticism on existing hospital 
conditions. 

Like all other lines of activities, hospital work is 
undergoing a rapid evolution. Old methods and stand- 
ards are giving way to new. In times gone by, before 
hospital service was conducted on a scientific basis, the 
tenderness, the gentle sympathy, and the painstaking ad- 
ministration of the Sister nurse represented the maxi- 
mum contribution possible of human service; but today 
the world calls for more. It demands that all these 
womanly sympathetic qualities be possessed by the nurse 
and in addition that she be professional in her work, and 
have at her disposal the best of hospital equipment. 
These conferences will then be of great value to all, since 
besides discussions on the vital topics of hospital service, 
namely, the welfare of the patient, general care, dieting, 
nursing, ete., other topics of paramount importance such 
as training school problems and the general management 
and supervision of the hospital will also be taken up. A 
comparison of the records kept in the various hospitals, 
of methods of financing the institution, of hospital equip- 
ments, will greatly benefit all concerned. Even such 
seemingly insignificant questions:as the best floor mater- 
ial, the kind of furniture, the most comfortable footwear 
for nurses, ete., will be far from out of place in our con- 
ferences. Then, too, these meetings will afford the op- 
portunity for smaller informal conferences or gather- 
erings, round table talks, if you will, where workers in 
special fields may exchange ideals and learn from the ex- 
perience of one another. These groups might embrace 
laboratory technicians, record keepers, superintendents 
of nurses, dietitians, etc. 

Another object of these state meetings, and one of 
no little importance, is the acquisition of a thorough 
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knowledge of the civil laws which bear directly or indi- 
rectly upon our work. It will be the endeavor of the 
convention to familiarize its members with all state and 
municipal laws which may in any way affect their line of 
work. It will be readily conceded that this is a matter 
which belongs not to the National Organization but the 
State Conferences. 

The world at large demands, social service. This 
seems to be a movement in which our Sisters’ hospitals 
have been a little backward. It can be condoned, how- 
ever, on the plea of seclusion, still the present age seems to 
demand our entering into this field of labor also. The 
great revolution in the industrial world has so changed 
times and conditions, and, in particular, home and family 
life, that we are expected to lend our efforts to the social 
uplifting and alleviation especially of those in our im- 
mediate neighborhood. In spite of the fact that our 
mode of life calls, more or less, for retirement, and our 
days now seem already filled with a ceaseless round of 
duties and tasks, could we not invent some method by 
which to serve the public, even if only in a remote way / 
Might not the plan to make the hospital a health center 
be discussed? By this we mean the centralizing within 
the hospital of those agencies the efforts of which are the 
promotion of public health and public welfare. We do 
not mean that the hospital should necessarily be the head 
quarters of the Board of Health, but it can work in con- 
cord and harmony with the health officer, that one may 
augment the efforts of the other. If the hospital is lo- 
cated in a small community, let the district or visiting 
nursing be done from the hospital, and let the hospital 
keep in close touch with the school nurse and render her 
such assistance as will enable her to be successful in her 
calling. Could not our hospitals employ a social worker 
to follow up their cases within reasonable distances / 
What has been and what is the attitude of our hospitals 
concerning these social questions? 

This then leads up to my last, but by no means least, 
point worthy of consideration—the religious side of hos 
pital service, that which, after all, must affect us most 
vitally. How is the religious life and how are the reli 
gious exercises promoted in our hospitals? While we ap 
preciate the value and the necessity of material progress, 
religion must not be allowed to suffer. In fact, I think 
that we all realize that one aids the other; that one sup 
plements the other; that all true material progress need 
never be at variance with religion. We may learn from the 
example of the greatest of social workers, the Divine Mas- 
ter Himself. We find Him first healing the malady of th 
soul and then giving healing strength to the body of the 
man, in the Gospel, afflicted with palsy; and again on 
another occasion, after feeding the minds of His listen 
ers with Divine truths, He multiplied the loaves and the 
fishes and fed the multitude lest they return famishing 
to their homes. So, too, will our nurses while caring for 
the material needs of their patients be mindful, with all 
due circumspection, however, of their spiritual wants as 
well. They will accomplish this only in so far as they 
nourish the spiritual life within their own souls and in 
the souls of their co-laborers. To afford spiritual as- 
sistance to God’s afflicted ones was, without doubt, the 
impelling motive which led saintly-minded men and 
women to establish religious communities for hospital 
service. What are our hospitals doing now to promote 
this spirit? 

Realizing that one may say too much on even the 
most interesting of subjects, I shall concludé with the re- 
quest that we all take to heart the suggestions of the 
National Convention: namely, the organization of this 
State Association, and that we may be impressed with 
the utility and the necessity of this organization, and that 
finally each one here present may return to her field of 
labor with renewed courage, strong in the conviction that 
the outcome of these meetings will necessarily be for 
better hospital service. I thank you for your patience 
and kind attention. 





Nursing School Library - Benefits of a Library 


Sister Mary Aquinas, Mercy Hospital, Davenport 


In pursuing the curriculum of our training schools, 
the benefit of a good library to the student nurses cannot 
be overestimated. It assists in their studies, it supple- 
ments an imperfect education, it broadens their interests, 
and it is a means of profitable recreation: Catholic lit- 
erature especially exercises a powerful influence for their 
spiritual good, and arouses them to a realization of their 
own spiritual influence in the work of their profession. 

One of the crying evils of this generation is the 
spreading broadcast of harmful literature, so much so, 
that even in the most Catholic countries the Hierarchy 
has had to take measures to counteract the dissemination 
of this class of literature. In our own country we all 
know the evils rampant. The most casual perusal of our 
magazines would bring home to us how great the evil is to- 
day. Many of these fall into the hands of our young 
girls, and its best antidote is found in literature of a 
high moral tone. 

We all feel the need of vocations for our Novitiates. 
What a potent influence to foster these among the books 
and booklets published by many of our Religious Orders 
and Congregations! Probably we have all had the ex- 
perience of these stories detrimental to our religious be- 
lief being told to our nurses by patients and others not 
of our faith— well-meaning, not intended to offend; their 
source of information being history and literature con- 
taining such false statements; consequently, books re- 
futing lies and errors of history should be in our librar- 
ies for the benefit of our Catholic and non-Catholic 
nurses. 

Practicability of Establishing Efficient Libraries for Nurses 
In Our Catholic Hospitals. 


The benefit of the library now being admitted, how 
can it be most efficiently established and maintained? 
The hospitals with their manifold expenses could not be 


expected to furnish and equip it. The hospital alumnae 
would no doubt contribute much to this necessary fund. 
Or an enthusiastic, energetic librarian should be able to 
collect from various sources sufficient money to establish 
and maintain it. 

Every nursing school conducted by the Sisters in 
our state should have a room assigned for library use. 
If possible this room should be located in a quiet part 
of the nurses’ home, should be bright, cheerful, and con- 
ducive to study. <A library does not require elaborate 
equipment, yet the furnishings should be complete and 
purchased with a view to comfort and durability. 


Method of Cataloging Books. 

For very large libraries the Dewey system should be 
sufficient. It would pay to get a trained librarian to 
organize and catalog the library in hospitals that al- 
ready have a library. Better still—a Sister who will be 
the future librarian might take the six weeks’ course in 
l:brary work offered at all the university summer schools. 

It is important to have a regular librarian capable of 
cataloging new books as they come in, and of keeping up 
the subject cards, and the filing cabinet if the library 
has one. A filing cabinet for catalog cards would be 
useful in libraries having more than a thousand volumes. 
It would contain: 

(a) A shelf list of books in library. 

(b) An alphabetical index to every book in the li- 
brary by title, author and subject. 

It is worth while to start out even a small library 
rightly. 

Method of Withdrawing Books. 

For very small libraries, a few hundred volumes, a 
note book giving name of withdrawer, title, number of 
book, and date withdrawn is sufficient. For large librar- 
ies the system in public libraries might be used. A 
simple and very satisfactory system is that in use at the 
University of Notre Dame Library. The book contains 
a date-due slip and a library number. -The withdrawer 
(or librarian) fills out this card. The ecards are filed in 
a date-filing cabinet (which can be purchased for two 
or three dollars). _The date due is also put on the due 
slip in the book withdrawn. When the borrower returns 
the book, the librarian learns from the due slip under what 
date to look for the card in the filing cabinet. The ecard is 
then removed and if you wish destroyed. It might be 
well to suggest here that a few days spent examining and 
studying the operation of a public library, under the 
instruction of a trained librarian, will be sufficient to 
give a Sister a working knowledge of the Dewey system if 
she cannot attend the six weeks’ course in library work 
recommended. 

Services of a Librarian. 

As a means of making the library an educational 
feature of our training schools, a librarian should be in 
attendance. - She should be able to help the nurses great- 
ly, by suggesting books for them to read, and if she be 
one of. the training school instructors she will be better 
able to select the books most beneficial to the different 


nurses. She might also give brief lectures on books, 
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reading, current events, and history. These courses are 
. great advantage to the nurses, and are being given in 
some of the larger training schools. 

It might be opportune to suggest that the librarian 
who has charge of the nurses’ library be given charge of 
he hospital library for patients and also the hospital 
medical library. She could contribute much to the well- 
being of the patients by her interest, and selection of 
hooks for them, and it is needless to say the trained li- 
brarian will be able to render invaluable service to the 
doctors by keeping the medical library in good running 
order. 

As to the hours a library should be open for bor- 
rowing books or for reading, each respective school can 
best arrange the time according to the routine of the 
nurses’ day. 


What an untold amount of valuable time and labor 
would be saved by preventing the generation and spread 
of contagious diseases alone! The prevention of just the 
contagious diseases would repay all the efforts expended 
by the social service workers. 

The next department that should claim our attention 
is the “Follow-up” group. These would go to the homes 
of the above-mentioned cases after dismissal from the 
hospital. For instance, it might be to instruct an inex- 
perienced mother with no knowledge of the proper care 
of herself and child. Here this particular group would 
teach knowledge which would mean not only a saner, 
happier, healthier motherhood but be the means of start- 
ing toward the goal of healthful, strong, vigorous man- 
hood or womanhood this embryo citizen. And so teach- 
ing—teaching constructive and reconstructive prophy- 
lactie work would be the keynote to the organization of 
our first two departments. 


Other departments may be added as necessity de- 


mands. For the present we will do well to begin our 
work in the prophylactic group with the history card, 
shall we say, of the patient? This alone would prove a 
wonderful help in case such patient had not been reached 
in time. It would be very advantageous to a doctor or 
surgeon, if he might have an instantaneous birdseye view 
of the ease, and perhaps it might be the means of sav- 
ing a human life. 
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Social Welfare Work in Connection with Catholic 
Hospitals 


Sister Mary Aquinas, Mercy Hospital, Davenport 
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Selection of Books. 


A good selection of books and periodicals can be 
made from “My Bookcase,” a pamphlet published by 
The America Press, 173 E. 83rd St., New York. Anoth- 
er good selection from the list of the National Catholic 
Welfare Council’s publications; also from Catholic 
Truth Society. “American Catholics in the War” by 
Michael Williams, is a book that should be in every 
Catholic library. 

Books treating of social welfare work should also be 
in the nursing school library. 

It is to be hoped that these few suggestions may 
arouse an interest in the subject and convince us of the 
fact that a nursing school library is a necessity. 


There is no need of my making any appeal to those 
present to enter into this movement with devotion and 
sympathy. We know you are thoroughly imbued with 
the spirit of social service toward the poor, the needy, 
and the suffering. 

The subject might now be profitably thrown open for 
discussion as to ways and means of working out our 
problems. As there are many of you of broad experience 
and vision, whose suggestions will doubtless prove price- 
less, here today, we will only be too glad to hear from 
every one present on this live question. 

For every need time gives its answer. The Divine 
Teacher met all needs of suffering humanity, so we must 
assume our responsibility, and in our own limited way 
must take up the work of social service in connection 
with our Catholic hospitals. 

And so today as we are assembled here it might be 
well to outline some plan by which the social service de- 
partment of our hospitals may be worked out. The fact 
comes home to us daily—almost hourly— that dismissed 
patients who go to homes devoid of comforts, yes, even 
necessities, need our assistance in this line. It seems 
uncalled for that they should lose the splendid results of 
the work accomplished while under the care of our skilled 
doctors and nurses, because of the lack of social service. 
“An ounce of prevention is worth a pound of cure” is 
proving its truth in the medical world where the prophy- 











f 


Pe Se Seay Ny 


_ © 
} 


AX, 


CONFERENCE OF CATHOLIC HOSPITALS, CEDAR RAPIDS, OCT. 20, 1921. 


¢ . a 3 } ‘EE 3 a . ‘4 is iS. ’ 
4 o‘Ag Sosee cisecdby 





=, 
* 








” 


- 


















198 HOSPITAL 


lactic treatment is given such a large scope of attention. 
This service organized in connection with our hospita! 
would entail among its first group of workers the visit- 
ing nurses. 

Picture the number of cases, surgical or ordinary 
medical cases, that daily leave the different hospitals of 
any city! And where do they go¢ Some, ’tis true, go 
to well cared sanitary homes, but the vast majority{ It 
may be to hotels, a tenement house, or poorly kept home 
where both means and knowledge are lacking for their 
proper care. ‘hese are the ones that appeal to us, and 
inspire us with the thought that we should organize and 
have an efficient social service department in connection 
with our Catholic hospitals. The work of these visiting 
nurses, according to the term of modern medical men, 
should be entirely prophylactic—going into these unclean, 
unkept, unattractive and unsanitary places. "Tis their 
duty to teach the great lessons of cleanliness and the 
simple laws of hygienic living—the detail of the work of 
this group will solve itself as they meet it. 

THE RELATIONSHIP BETWEEN THE HOSPI- 
TAL AND THE NURSE 
Sister Mary Alberta, Mercy Hospital, Council Bluffs 

The hospital of today ranks as an educational in- 
stitution where we combine the study of the sciences with 
actual bedside nursing. The ideal training of the nurse is 
not that which covers the most ground, but that which 
renders the most efficient service to the sick. 

Possibly we have been a little lax in not educating 
the laity to the fact that our hospitals are not manual 
training schools. These two phases of their training 
cannot be obtained from books, but from the conscient- 
ious efforts of the teaching personnel. 

In opening our institutions as training schools for 
nurses, we contract an obligation that requires much 
thought. 

Let me first bring before your mind the obligation 
of the hospital to the student nurse and later that of 
the nurse to the hospital. 

When we sum up our responsibilities to the nurse we 
find that her training must consist of four distinct phases, 
namely, the mental, the moral, the physical, the social, 
and she may justly hold us responsible for each and 
every phase. 

Her mental training will consist of the curriculum 
followed in each training school, guided by the require- 
ments of the state. We must have what the state re- 
quires, but we see many things, not in these require- 
ments, that would be beneficial to the nursing world, 
and as the state gives the minimum, we are at liberty to 
adopt the maximum. “Upward and Onward” must be 
the motto of our hospitals of today; each must be a rival 
to her fellow institutions—in excellence only. 

The teaching personnel consists of the members of 
the staff, the interns, the Sisters and the lay-instructors. 
The doctor gives the lecture and the Sister or lay-instruc- 
tor assigned takes the same class, gives a quiz on the 
said lecture and the nursing procedure relative to the 
lecture. We find this method requires the nurse to be 
more attentive, she is more enthusiastic, and better re- 
sults are obtained. As many classes as possible are held 
in the day hours in order that the nurse may have the 
evening hours for recreation. 

In the moral training of the nurse we cannot picture 
this ideal in too strong colors: 

“To thine own self be true, 
And it must follow, as the night the day, 
Thou canst not then be false to any man.” 

The morals of a nurse must come from the soul. 
Unless she be true to her Maker how can we feel that 
she will be true to humanity? It is our duty, as reli- 
gious, to train the minds of our student nurses to love 
God for His own sake, and show them how to connect 
the various phases of their daily life with that of their 
Maker. 
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A noted educator once said, “It little matters how 
many courses you give a student, or how many years she 
may spend in school, or what degree she may earn, if 
you fail to make a Christian woman out of her, unless 
you train to honesty and love of truth, her education is 
a failure.” We may well apply this to our student nurses. 
If we do not train her to be an ideal Christian woman, 
her nursing course will be a failure. This thought alone 
is worthy of our deepest consideration. 

Perseverance in instilling the highest morals in our 
student nurses should be the effort of each nursing Sis- 
ter and we will receive the reward promised by our Lord 
Himself, “He that shall instruct others unto justice 
shall shine like stars for all eternity.” 

In our daily care of the nurse we must remember 
that for three years she is to live and learn with us, and 
her health and well-being should be given our considera- 
tion. We should not always wait for a nurse to report 
that she is feeling ill; if we are just a little observant 
and thoughtful the result will be a grateful nurse. We 
have an example of this watchful attitude in our Divine 
Lord. How thoughtful and kind He was to the poor 
fishermen who were to help spread the Divine Word to 
all nations! 

In the sermons of today how often do we hear the 
good old Parish Priest warn the mothers to make the 
home life pleasant so that her boys and girls will be sat- 
isfied to remain within its sacred realms. If this be true, 
may we not take the same thought home to ourselves 
and ask, do we make the home life of our nurses such that 
they do not seed to seek enjoyment elsewhere? The so- 
cial life of our nurses should be a source of education. 
Let us train them to the better things of life by bringing 
society where it can be controlled, to the nurses’ home, 
for there we can teach them in what good society con- 
sists. 

We are told that “Little children are the rosebuds 
in the garden of the Sacred Heart,” and what are our 
nurses but the precious full-blown roses in the same gar- 
den ? 

Regarding the nurse’s duty to the hospital we find 


her obligations summed up in the word “loyalty.” 


L—tLady at all times, in all places, to all humanity. 

O—Obedience under all trials and difficulties. 

Y—Yearning to give aid to God’s stricken ones. 

A—Alertness in the performance of her duties. 

L—Labor until the given task is accomplished. 

T—Tact in dealing with professional men, patients 
and fellow students. 

Y—Yielding to the teachings of the institution. 

If we have been faithful and persevering in impart- 
ing our high ideals to the nurse, if 

“You give to the nurse the best you have 
The best will come back to you.” 
SECTIONAL CONFERENCES. 

Pennsylvania Meeting. The Pennsylvania Section of 
the Catholic Hospital Association, which was scheduled 
to be held April 20th, at Pittsburgh, will be held at Allen- 
town, during the meeting of the College of Surgeons on 
April 4th. 

The Kansas State Conference of Hospitals held its 
annual meeting February 9th at Providence Hospital, 
Kansas City, Kas. At the Conference the following officers 
were elected: 

President, Mother Josephine, St. Elizabeth’s Hospital, 
Hutchinson. 

Vice-President, Sister M. Clare, St. John’s Hospital), 
Salina. 

Secretary, Sister Rose Victoria, Providence Hospital, 
Kansas City. 

Committee on Uniform Case Records. The Chairman 
of the Wisconsin Conference of Hospitals has announced 
the appointment of the committee which is to assume the 
work of establishing uniformity of case records for the 
conference members. The committee is composed of the 
following members: 

Sister M. Bernard, St. Agnes Hospital, Fond du Lac. 

Sister M. Alberta, St. Joseph’s Hospital, Milwaukee. 

Sister M. Praxedes, St. Mary’s Hospital, Madison. 
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The Executive Committee of the Mountain States Con- 
ference held a meeting at Glockner Sanatorium, Colorado 
Springs, Colorado, February 23rd. At this meeting the 
program for the April meeting was arranged and those 
present especially urged the advisability of sending repre- 
sentatives from each of the twenty-three Catholic Hos- 
pitals of the Mountain States to the Convention in Wash- 
ington. The April Conference will be held at St. Joseph’s 
Hospital, Denver, Colorado. 

Those present at the meeting of the Executive Com- 
mittee were: Sister Emerentia, St. Francis Hospital, Col- 
orado Springs; Sister Marcella, St. Joseph’s Hospital, 
Denver; Sister Dominica, St. Joseph’s Hospital, Del Norte; 
Sister Mary, Glockner Sanatorium, Colorado Springs; 
Father J. F. Higgins; and Father Alfred Chamberlain, 
Colorado Springs. 

First Annual Conference. The first annual meeting 
of the California, Arizona and Nevada Conference was 
held April 19 and 20, at St. Mary’s Hospital, San Fran- 
cisco, Calif. At the morning session, Dr. E. T. Dillon, 
president of St. Vincent’s Hospital, Los Angeles, talked 
on “Facts, Principles and Scope of the Conference.” The 
discussion was conducted by Sister Catherine, Sacred 
Heart Hospital, Hanford; Sister Ursula, Mercy Hospital, 
Bakersfield, and Sister M. Vincentia, St. Mary’s Hospital, 
Tucson, Ariz. 

At the afternoon session, Sister Stella of O’Connor 
Sanitarium, San Jose, discussed the subject of “Staff 
Problems and How to Make the Meetings Interesting.” 
The paper was discussed by Sister Vincentia, St. Vincent’s 
Hosp:tal, Los Angeles; Sister Magdalen, Sacred Heart 
Hospital, Hanford, and by Rev. Mother Bernard, St. 
Mary’s Hospital, San Francisco. 

Sister Zoe, St. Mary’s Help Hospital, San Francisco, 
talked on “Nursing Problems and the Discipline of the 
Nursing School.” The discussion was conducted by Sister 
Emile, O’Connor Sanitarium, San Jose; Sister Philomena, 
St. Mary’s Hospital, San Francisco, and Sister Aloysius, 
St. Joseph’s Hospital, Phoenix, Ariz. 

A paper on “Record Problems and How to Get Com- 
plete Records” was read by Sister Mary Raymond, St. 
Mary’s Hospital, San Francisco. The discussion was con- 
ducted by Sister Rosina, St.. Francis Hospital, Santa 
Barbara; Sister Sylvia, St, Joseph’s Hospital, San Fran- 
cisco, and Sister Cecelia, St. Joseph’s Hospital, San Diego. 

At the morning session of the second day, Sister 
Malachi, St. Mary’s Hospital, San Francisco, talked on 
“Paper—The Practice of Economy in Our Hospitals.” 
The discussion was conducted by Sister Rose, O’Connor 
Sanitarium, San Jose; Sister Mary Eulalia, St. Joseph’s 
Hospital, Stockton, and Sister Gabriel, St. John’s Hospital, 
Oxnard. 

A paper on “Technical Training for Sisters in Hos- 
pital Work” was read by Sister Anna Joseph, St. Mary’s 
Huspital, Tuscon, Ariz. The discussion’: was conducted 
by Sister Ursula, St. Mary’s Hospital, San Francisco; 
Sister Superior, Mater Misericordia, Sacramento, and Sis- 
ter Superior, St. Joseph’s Hospital, Oakland. 
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At the afternoon session, Very Rev. J. P. Cantwell, 
San Francisco, gave a talk on “Spiritual Work With Pa- 
tients.” Rev. Father Powers, San Francisco, and Rev. 
Robert Lucey, Los Angeles, also talked. Rev. Charles B. 
Moulinier, Milwaukee, gave the closing address of the 
afternoon. 

THE ILLINOIS CONFERENCE. 


Endorsement of a national Catholic Nurses’ Associa- 
tion, an eight hour day for nurses, and active participa- 
tion in the National Hospital Day, were the important 
steps taken at the second annual convention of the Illinois 
Conference of the Catholic Hospital Association held in 
Peoria, Ill., and attended by representatives of thirty 
Catholic Hospitals. 

According to plans outlined by Rev. P. J. Mahan, of 
Chicago, active Vice President of the Catholic Hospital 
Association, and State Director of the Illinois Conference, 
this national Catholic Nurses’ Association will have cen- 
ters in hundreds of cities throughout the United States 
and Canada and will be devoted to the advancement of 
all interests of Catholic nurses. 

In Chicago, according to Father Mahan, plans are 
being developed for the erection of a $150,000 building 
which will contain a large number of living rooms, a 
library, hall, recreation facilities, parlors, and other con- 
veniences, and where a regular course of lectures will be 
given for nurses by the faculty of the Loyola University 
School of Medicine. 

The endorsement of the eight hour day for student 
nurses was followed by the appointment of a committee 
to put this plan into effect in all the nurse schools in the 
conference. All the members were urged to take im- 
mediate steps to put the eight hour program into effect 
for all nurses in all institutions. 

Incidental to the endorsement of the National Hos- 
pital Day was the reading of the letter of approval from 
President Harding to Mathew O. Foley, managing editor 
of Hospital Management and executive secretary of Na- 
tional Hospital Day and the development of the fact that 
a large number of Catholic hospitals were actively in- 
terested in this movement for the education of the pub- 
lic concerning Catholic hospitals and hospital service. 

The Conference also decided to send a representative to 
the annual convention of the National Nurses’ Association 
at Seattle and adopted a resolution of appreciation of the 
work of the Rev. Charles B. Moulinier, President of the 
Catholic Hospital Association. 

Sister Mary de Pazzi, Mercy Hospital, Chicago, and 
Sister Marie, Huber Memorial Hospital, Pana, were re- 
elected President and Secretary-Treasurer, respectively. 
Sister Helen Jarrel, St. Bernard’s Hospital, Chicago, was 
elected first Vice- President and Sister St. Estelle, Oak 
Park Hospital, Oak Park, second Vice-President. Sister 
Cecilia, St. Francis Hospital, Peoria, Sister Ambrosia, St. 
Mary of Nazareth Hospital, Chicago, Sister Cassilda, St. 
Ann’s Hospital, Chicago, were elected to the executive 
committee which also includes the officers. 

The visitors were welcomed on behalf of the diocese 
of Peoria by Bishop Edmond M. Dunne. 


“On to Washington’’ 


for the 1922 Convention of the Catholic Hospital 
Association of the United States and Canada, June 
20, 21, 22, 23, Catholic University of America. 


Reservations for the Commercial Exhibits and for lod- 
ging and board for the Sisters and for the Clergy are now 


being made. 


Address Dr. John M. Cooper, Catholic 


University, Washington, D. C. 


For information concerning the railway transportation 
and program, address ssenciitataa B. F. McGrath, M. D.., 


Milwaukee, Wis. 
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THE SOCIAL ORDER AND HEALTH. 

As the original Armistice Day recedes into history 
it becomes increasingly clear what a high tide of general 
prosperity was enjoyed in America in the later years of 
the war and up to 1920. A very unusual number of 
people enjoyed an income for the first time in their lives 
considerably in excess of their living needs. It is now 
of especial interest to us engaged in health and hospital 
work to note the results from our point of view. 

Life insurance is a subtle index of foresight, and 
unselfishness ; the American nation in prosperity rose to 
evidence this, and to safeguard the future of dependents 
in general, and as a result, the life insurance increase 
mounted to unheard of totals. 

Dealers in luxuries and amusements thought there 
was no end to the demand for silks or limit to the capac- 
ity that movie theatres might attain. Nothing but a 
prompt change in fashion to woolen hosiery saved the 
day for the much overworked silkworm, and nothing 
but an inability to get theatre seats or fixtures pre- 
vented overwrought theatre builders from even greater 
excesses in building than they already perpetrated. 

Now, what happened to the doctors and hospitals 
during this period? ‘To be sure, they collected their 
bills more easily, and they shared with others in the 


community, a larger income. But, every sharp rise in 
wages is always accompanied by equally proportionate 
increase in the cost of the essentials of life. While it 
is true possibly that some of the unfit and physically 
weak profited by the unusual demand for labor and high 
wages, it remains apparent that the weak, the decrepit, 
the tuberculous or the tabetic, the neurasthenic and the 
defective, were no more productive in times of affluence 
than of depression, and in addition, they had to bear the 
terribly increased burden incident to the mounting cost 
of living. 

The merchants and the amusement perveyors had 
much to do with the virile, the active and the prosper- 
ous; it will readily be agreed that physicians and hos- 
pitals, from the law of probability, had the least to do 
with this class and the most to do with the improvident, 
the handicapped, the sick and the impaired. It would 
be a much finer world if everyone could be prosperous 
all the time—but it is all a matter of comparison any- 
way: Contrasted with the conditions in Lreland at or 
about 1850, when my ancestors emmigrated to America, 
our most severe depression becomes a Utopia. Some- 
one has said that the only strike that succeeds obtains 
where everyone else remains at work at their old wage; 
differently stated, the only wage increase that really 
arrives is the reward that comes singly to individuals or 
groups, because if this advance becomes universal the 
economic burden is equally spread—‘“It doesn’t mean 
anything.” 


Hospitals have little need to be reminded of. the 
Scriptural abjuration regarding the ever present poor. 
In a period when life insurance companies are reporting 
many lapses and much borrowing on their policies by 
members, it should be a source of satisfaction to most 
hospitals to see no great change in the number of pa- 
tients they cadre for. It should not be necessary to re- 
mind the public that some other than monetary advan 
tage must be dominating the Sisters and staff members 
that makes this possible. It is only another example 
of the innumerable reasons why so called private Cath 
olic hospitals, exhibiting the finest type of practical 
charity, have a strong claim on the public for substan- 
tial assistance. 

E. f.. T. 
PATIENTS’ HOSPITALS. 

Religiously, ethically, scientifically and profession- 
ally hospitals are for patients. They have grown out 0! 
the rights of patients, of needs of patients. The sam: 
is true of the medical profession, the nursing profession, 
and the hospital profession. This is a mere truism 
and recognized by every right thinking doctor, nurs: 
and hospitaler. But historically or chronologically th: 
fact is that the medical profession was and is the firs: 
and most important need of a sick person. ‘The care 
taker of the sick, or nurse, was and is the secondar\ 
need of the patient. In the early ages and in primitiv: 
conditions of social development hospitals were rare an 














few and so, as institutions for the medical and nursing 
care of patients, they are an evolution. 

It is estimated that today in the United States there 
are some twenty-four millions of people constantly ap- 
plying for medical aid to the medical profession. It is 
likewise estimated that eight millions of people are be- 
ing cared for annually by the eight thousand hospitals 
ol the United States. It is generally thought that many 
more of the twenty-four millions should be taken care 
of in hospitals. In other words, as the complexity of 
nedical science, medical therapeutics and medical pre- 
vention grows more and more bewildering, while at the 
sume time a deeper and clearer and surer knowledge of 
the diagnostic and healing art of medicine develops in 
the medical profession, the more enlightened and ethical 
large majority of the profession is beyond question com- 
ing to the conclusion that in all cases of serious or com- 
plicated ill-health, even in its insipient stages, the hos- 
pital in its rapidly developing efficiency is the most de- 
sirable place in which to give proper care to patients. 
‘The home and the office are rapidly becoming the places 
where preliminary diagnosis and temporary treatment 
alone are being given. Hence, it looks very probable 
that the number of patients cared for in the hospitals 
of our continent will grow very rapidly in the coming 
years. In fact, already the demand for hospital beds is 
heyond the supply in most thickly populated centers and 
is being strongly emphasized even in rural districts. 

This fact is not due to'any artificial causes, but 
crows out of the inherent nature of medicine, the grow- 
ing sense of professional solidarity amongst the medical 
men, the nurses, the social service workers and, as a con- 
sequence, amongst those who are rapidly developing into 
a hospital profession. The medical profession is merg- 
ing from an outworn, strong and once dominating in- 
dividualism into a new, inspiring and saving sense of 
professional responsibility and practice. Modern, scien- 
tifie medicine and nursing call for all the combined 
knowledge and skill that the medical profession possesses 
in any city, town or group, and as a further step in 
development makes demand upon the nursing and hos- 
pital profession to furnish every adjunct of housing, 
nursing, feeding and equipment for diagnosis and treat- 
ment requisite for the reasonably adequate care of pa- 
tients. 

All this means a new idea of what a hospital is and 
hat its outstanding functions must be. It means a 
| tients’ hospital, where all the rights of the patient 
will receive full consideration from all who make up the 
istitution,—religious rights, ethical rights, scientific 
rights and social rights. It means, therefore,—this new 
idea of a hospital,—that the whole institution, trustees, 
managers, doctors, nurses, technicians and all grades of 
helpers have a combined obligation, made one through a 
unified organization, to every patient, without exception, 
without qualification, to render the very best service pos- 
sible. Thus the hospital becomes a quasi-public service 
institution and, as such, naturally and inevitably owes 
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the public an implicit guarantee of grade of service 
which finds permanent statement in carefully kept re- 
cords, and a promise of ever keeping up with progress 
and betterment in the care of the sick. This latter vital 
functioning of the hospital must be secured by an open 
discussion of the service rendered to patients by each 
and every individual and group engaged in the hospital 
care. Thus a unified, cooperating and supremely res- 
ponsible institution of service to the sick is the actual 
and developing outcome of the several professional 
forces at work which are shaping the New Hospital— 
The Patients’ Hospital. C. B. M. 


AN INTERESTING EXPERIMENT. 
Out in Lane County, Oregon, a very interesting ex- 


periment in sociology is being made by Rev. Dr. Edwin 
O’Hara. Father O’Hara went to Eugene, Oregon, the 
county seat of Lane County, and the site of the Univers- 
ity of Oregon, some two years ago. Since then he has 
made a social survey of the Catholic families in the 
county, which has appeared in the proceedings of the 
National Catholic Welfare Council, and from this sur- 
vey is drawn some interesting deductions. 

In Dr. O’Hara’s report, two points stand out prom- 
inently. First, that the Sisters’ hospital is capable of 
being a powerful factor in the rural communities of the 
United States because of its ability to reach, socially as 
well as physically, the needs of the community; and be- 
cause it is, or should be, capable of becoming a social 
center from which would radiate social as well as physi- 
cal education for the upbuilding of the health and 
morals of the surrounding community. Already 
Father O’Hara has the Sisters stationed in the school 
and Hospital at Eugene, going out as far as twenty and 
thirty miles into the rural communities on Sundays, 
teaching the catechism and incidently bringing a mes- 
sage of social uplift and ideals of better living to the 
scattered families they reach, where often they see a 
priest but rarely. 

To make this entirely effective through the Sisters’ 
hospitals, it would be necessary of course to have hos 
pitals located in smaller centers than the Sisters now 
aim to build in; but there is an undoubted trend to de- 
centralize the care of the sick by building smaller hos- 
pitals in smaller centers. In some places, as in Iowa for 
instance, the legislature has recognized this and has 
given counties the right through their commissioners to 
levy taxes for the building of hospitals in county seats. 

The building of good roads, the multiplication of 
automobiles and the very marked trend of doctors to 
group practice is bound to accelerate this movement and 
for economic reasons as well as because of better service 
the Sisters have a great advantage in this movement. 

The second point, though Dr. O’Hara stresses it 
only indirectly, is the necessity of parish priests under- 


‘Dr. O'Hara is chairman of the Bureau of Rural Life of the 
N. C. W. C. He was also one of the authors of the Oregon mini- 
mum wage law, and on the first commission under this law for 
its enforcement. 

2Since the above was written, Dr. O’Hara informs me that 
the sisters in the hospital at Eugene have engaged a worker for 
outside social service for the coming year. 
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standing the needs of their community, socially and eco- 
nomically, and being versed in the particular occupation 
of the people of his parish, whether it be agricultural or 
otherwise, so that he becomes a leader in their activities 
and thus a powerful means in assisting the above indi- 
cated work of the hospitals, and schools. 

We believe it worth the while of the Sisterhoods 
who may be thinking of establishing branch hospitals, 
to procure and read carefully Father O’Hara’s survey. 
We are sure he would be delighted to correspond with 


anyone interested in the pioneer work he is doing. 


“THE DOERS.” 

The present standing of our Association and its 
magazine, HosprraL Progress, is due to the excellent 
cooperation of many of our members and some friends. 
the fact that our 


In other words, we are fortunate in 
membership includes many doers, those who get new 
members, respond to questionnaires, send in news, arti- 
cles and pictures. 

But, notwithstanding this fact, there is consider- 
able room for improvement. In endeavoring to accom- 
plish an object that would be a general benefit, there are 
too much time, energy, and money expended in vain. 
The percentage of response to efforts made is too little, 
particularly when viewed in the light of the cause in 
which we are engaged. May we intimate that there still 
remain some “don’ters”, who very likely are such be- 
cause of diffidence, a feeling that their contributions to 
the work would be of little worth. Such a viewpoint 
would be false, for every little helps. 

So, let us all join the doers. Let us be one lundred 
per cent active and thus, while justly sharing the bur- 
den, make still more progress. Does not the purpose of 
our endeavors deserve the constant cooperation of al! 
B. F. McG. 


RECORD COMMITTEES. 


In preyious issues of Hosprrat Procress we have 


coneerned ? 


taken the privilege to suggest that each Sectional Con- 
ference (state, district, or provincial) appoint a record 
committee. The function of this committee would be 
to study the problem of records and develop a system 
for the hospitals of its conference. After adequate ex- 
perience with the systems adopted by the various con- 
ferences, all of the record committees could meet at an 
annual convention of the Association and then decide 
on a uniform system of records for all the hospitals of 
the Association. It is not to be understood that the 
function of this record committee is to he limited to the 
work of the record department—filing, indexing, cross- 
Obviously it should include this, but it 


And for this reason the 


indexing, etc. 
also concerns record forms. 
personnel of the committee should be selected in the 
light of the information needed. Already the Wiscon- 
sin Conference has appointed three members of the 
record committee, and it is hoped that all of the Con- 


ferences soon shall do likewise. 


B. F. McG. 
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OUR MEDICAL DIVISION. 
A Sister, Creighton Memorial St. Joseph’s Hospital, 
Omaha, Nebraska. 


In the June Hosprtat Progress some one asked 


if there were no hospitals with medical departments. 
The writer has never ventured to write anything in this 
regard, however, is much interested in medical nursing. 

We have a medical floor in two divisions, with a 
total of 75 beds, and most of them are occupied the 
year around. We also have a division with 25 beds for 
strictly nervous or mental cases. There are a number 
of good medical men who devote their time to this work 
exclusively and this makes it much more interesting to 
the nurse. A good neurologist with his assistant have 
charge of this department. Each physician, or his 
assistant, visits his patients every day. 

For the past two years | have been connected with 
medical work after nursing for a number of years in a 
surgical division. It is more tedious, but I find it more 
interesting in many ways, for there seems to be far more 
accomplished. 

With the acute medical cases, for example: Pneu- 
monia or acute nephritis, the nurse plays an important 
part. The patient needs constant care and watching 
and the success of the treatment often depends on her 
eare. She can also aid the physician, who sees the 
patient once or twice a day only, by reporting new 
symptoms that may arise. 

The medical patient who has been sick for a long 
time is, as a rule, more or less nervous, and has a num- 
ber of imaginary ailments as well as being physically 
ill. He is often discouraged and thinks the doctor does 
not understand him or know how ill he is, and that the 
nurse has no sympathy for a poor sufferer like him. 

The first and most important thing for the nurse 
to do, after making the patient as comfortable as pos- 
sible, is to try to convince him that the doctor knows his 
condition very well and takes particular interest in him, 
that after taking the prescribed treatment and medi- 
cine he should soon begin to improve, even if he himself 
does not notice it; that the physician with his vast 
experience knows better than we and we should always 
leave it for him to decide. 

To be kind and patient, it seems to me, is the better 
way to treat all patients, yet firm in regard to treat- 
ment should the patient object. 

Perhaps you would like to know how we have our 
work arranged in each division. Each nurse has as- 
signed to her a certain number of patients and is 
responsible for those rooms. One nurse is appointed for 
a month’s duration as medical nurse. She gives and 
charts all medicines, attends to all the routine treat- 
ments such as fomentations, which are usually given 
immediately after meals. She also accompanies the 
doctor on his rounds taking with her the patients’ 
records and seeing that all new orders are fulfilled. The 
dietitian takes care of all special diets and she too 


makes her daily rounds. 
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IMPORTANT CONFERENCE ON THYROIDS 
A Discussion at St. Joseph’s Hospital, Tacoma, Wash. 

At a recent clinical conference of medical men that 
took place at St. Joseph Hospital, one of the leading 
surgeons and a prominent member of St. Joseph’s hos- 
pital staff delivered an intensely interesting report, taken 
from a detailed account on thyroids prepared by the 
speaker for educational and clinical purposes. 

The chief points covered by him at this conference 
were a compact summary of geographical consideration 
and surgical treatment on goitre which has been drawn 
from skillful experience and close observation and study. 
Dr. MeNerthney displayed various stereoptican slides 
and x-ray pictures to illustrate special points of inter- 
est as they occurred in the course of the survey. 

He called attention to the physical examination of 
the first million recruits drafted, and asked those pre- 
sent to glance at a map charting the result of records 
kept in the U. S. Surgeon General’s office. The effect 
would be that they would surely be impressed by the 
fact that they are living in an area which is the center 
of the goitre stage of the world and bids fair to hold this 
position for all time. This area embraces the entire 
western slope of the Cascades, a vast square of country 
drained by the Columbia and its tributaries. Dr. Me- 
Nerthney expressed the full conviction that had these 
medical men who compiled this medical data while in 
the service of their country examined the pioneers of 
our western mountains and valleys they would find an- 
other striking regional feature. He referred to the per- 
nicious influence of the long existing goitre in what 
might be called our frontier recruits—old-timers as it 
were. The speaker pointed out a frequent tendency to 
malignancy that has been too often overlooked. Malig- 
nancy discovered first in the liver, bones or elsewhere 
was considered primarily while really the true origin was 
in the thyroid gland, which had manifested only a slight 











Mrs. A.—-Type of gland found in pioneer 
of Pacific Northwestern States, 
under local anaesthesia. 


removed 
pears today. 




















Mrs. A.--After the Operation. 


302 


Specimen removed from Mrs. A, weight two and one-half pounds, 
containing large calcified areas, acting as irritating factors to the 
thyroid tissue. 


though rapid enlargement with fixation and hasty met 
astases to distant organs, masking its primary origin. 

In looking over a series of 200 cases operated on 
by himself, the operator reported that he had found car 
cinoma once and sarcoma once. According to Wilson of 
the Mayo Clinic there are about 971 cases of malignancy 
reported by American operators and as the greatest num 
ber of malignancy comes from the simple colloid group 
our location has an important bearing upon the preva 
lence of malignancy on the Pacific Coast. 

One interesting point emphasized by the speaker was 
that these cases existed in pioneers of the state of Wash 

















Mrs. B.—Northwestern Recruit as she 
appears today after the removal of the sar- 
comatous gland, illustrated in specimen 
two. 


Pioneer 
of Pacific Northwesten States as she ap- 

















204 








ington. With the approach of old age there are frequent 
areas of calcification in the goitre gland. They act as 
an irritation to the thyroid tissues and any irritation is 
probably the most causative factor in malignancy. This 
is shown by the prevalence of carcinoma among trout, 
especially those kept in artificial ponds and wooden tanks. 
Any foreign material in the water acts as an irritation 
to the gills and thyroid tissue and is followed by progres- 
sive degenerative changes—true malignancy. 

Probably no place in the world is the laborer sub- 
jected to so severe and frequent bone injuries due to the 
hazardous nature of his occupation in the western lum- 
ber industry where the massive timbers are handled, ex- 
cept by the most skilled hands only at extreme peril. 

The surgeons working in St. Joseph Hospital have 
long been convinced that thyroid disturbances have an 
important bearing on non-union of many of the frac- 
ture cases. They know that the thyroid gland controls 
calcium metabolism, when calcium is absent bones crum- 
ble under pressure or fail to unite. These disturbances 
of mineral metabolism play an important role in non- 
union or in bony development so that our attention should 
be well directed to a certain possible disturbance of min- 
eral metabolism in any thyroid intoxication or rather 
what might be called a disturbance with the distribution 
of calcium. There is often a loss of phosphorous especi- 
ally through the intestine; this appears to be an in- 
creased excretion of calcium by way of the feces. 
REPORT ON THYROIDS, ST. JOSEPH HOSPITAL, 

TACOMA, WASH. 
John B. McNerthney, M. D. 

The following is a summary of the data collected 
from the records of all thyroid cases treated in St. Jo- 
seph’s Hospital, Tacoma, Washington from Jan. 1st, 1921 
to Jan. 1st, 1922. In that time 66 cases were treated by 
eight Surgeons proportionately as follows: Forty-four 
(67%) to one man, eight (12%) each to two men, and 
one (1.5%) each to four different men. It is significant 
to note that only one (1.5%) of the entire number term- 
inated fatally. 

The ages ranged from 16 to 68 inclusively, and may 
be tabulated as follows: 


16-20 years .........-..+.-10 cases or (15.1%) 

20-30 years ..........+-++.-22 cases or (33.3%) 

30-40 years ...........+--.-18 cases or (27.8%) 

40-50 years .............+--12 cases or (18.2%) 

50-60 years .....-..+-e+-e--- 2 cases or ( 3.1%) 
(One 51 the other 54) 

60-68 years . . 2 eases or ( 3.1%) 


(One 60 the other 68) 

Fifty-six cases or (84.8%) were female and ten or 
(15.2%) were male. Of the 56 female cases 33 or (59%) 
were married. Twenty-two of 31 married women had 
borne children, with an average number of three to each 
woman. Three women are recorded mothers of eight, and 
three thyroidectomies were performed on pregnant women. 

The duration of complaint where specified ranges from 

















Sarcoma of thyroid gland (Mrs. B). Note light calcified areas 


surrounded by sarcomatous tissue. 
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one to seventeen years, and ten additional were given as 
enduring from puberty to the time of operation, thus: 

2 cases 1 year duration. 

5 eases 2 years’ duration 

8 cases 3 years’ duration 

2 cases 4 years’ duration 

6 cases 5 years’ duration 

4 cases 6 years’ duration 

3 cases 7 years’ duration 

1 case 8 years’ duration 

1 case 9 years’ duration 

1 case 10 years’ duration 

1 ease 12 years’ duration 
ease 17 years’ duration 

Ten from puberty to date of operation. 

Temperature: Practically all patients entered Hos- 
pital with normal temperature. ten per cent average of 
about 101 F. for the first three days after operation. All 
temperatures were normal on discharge. 

Pulse: Sixteen or (27.3%) entered the hospital with 
pulse rate between 110 and 140.F. (20) cases or (30.3% 
after the operation ran a pulse between 130 and 140.F. 
All pulse rates normal on discharge. 

Among all symptoms generally recorded, the follow- 
ing were particularly noted: Fifteen or 22.7% had all 
cardinal symptoms. 

Eighteen or 27.3% of pressure. 

Three or 5% had asthma. 

Six or 9% were troubled with hoarseness and chok- 


_ 


ing. 

Five or 8.9% had pain and dyspenar. 

One or 2% had acquired a drug (veronal) habit. 

One or 2% began like a Gall Bladder infection with 
vomiting. 

The patient nearly died before the operation; used 
luminal gr. 1. Two or 3% gave history of two other mem- 
bers of the family having colloid thyroids. One or 2% 
gave history of four members of the family having thy- 
roids. 

Another case was hard to differentiate from tuber- 
culosis, except by the metabolic test. Roentegenist was 
inclined to think it was tuberculosis; the operation, how- 
ever, showed substernal type of thyroid. Among the re- 
maining cases nausea, squint, vomiting, menstrual dis- 
turbances, loss of weight and strength were noted. 

Classification: The cases are classified under four 
different heads, respectively as follows: 

18 or 27.3%—Colloid (with degree of cystie ade- 
noma.) 

32 or 48.5% —Hyperthyroidism 

14 or 21.2%—Exophthalmic. 

2 or 3%—Malignant. 

Treatment: Six or (9%) of the total number of 
eases were treated for years medically. Five or eight per 
cent, digitalized on an average of five days before opera- 
tion. 














Basal Metabolic Test: Where the basal metabolic 
test is recorded the percentages show the following meta- 


bolic rate: 25% between 0% and plus 10. 
50% between plus and plus 60. 
25% between plus and plus 98. 
Ligations: Two cases or (3%) were litgated and 
sent home. Nine cases or (18%) were litgated and op- 


erated about five days afterwards, and fifty-five cases or 
(83.3%) were thyroidectomies. 

Anesthesia: Local anesthetic was used in 36 or 55%; 
general anesthetic was used in 30 or 45%. 

Techniques A report from records shows the 
popular technique to include the transverse or Kocher’s 
incision. In 23 or 35% of operations muscles were divided 
and clamped. For purposes of ligation plain No. 2 cat- 
gut was generally noted. Nine-tenths of the thyroid was 
removed in 44 or 67% cases. (This method used exclu- 
sive of all others by one surgeon.) About # of thyroid 
removed in most of the remaining cases. Suturing was 
done as a rule with plain No. 2 catgut; platysma and 
skin with dermoid. It may be noted that some surgeons 
prefer circumcision catgut for the muscles and subuti- 
cular for platysma and skin. Skin was closed in ma- 
jority of cases with running Lich suture and split tube 
drain in center. In the several remaining cases skin was 
closed, generally with subcitular suture having drains 
at corners. 

Gross Findings: 1 case or 2% sarcoma. 

1 case or 2% sarcoma. 

1 case or 2% sarcoma. 

1 case or 2% calearious—size of hen’s egg. 

1 case or 2% size of orange. 

1 case or 2% size of pigeon egg. 

1 case large vascular thyroid, all blood vessels ex- 
tremely enlarged. 

1 case weighed 3 |b. 

1 case weighed 23 |b. 

1 case weighed 1 Ib. 

Pathological Findings of Those Examined Micros- 
capically: Toxic Ademon with proliferation of glandular 
structure and showing encroachment on colloid material 
60%. 

40-200 of 1% showed sarcoma, and about 

4-10 of 1% showed carcinoma. 

10% showed fetal adenoma. 

Average Number of Hospital Days After Operation: 
Five Days. 

Complications: The presence of scar tissue was sur- 
prisingly low. One case developed hematoma and re- 
quired repair. In another case the incision was made a 
trifle too low, leaving a sear over the sternum. 
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Surgical Technique Employed at United States 
Public Health Service 


THE GOITRE AREAS OF THE UNITED STATES ACCORDING TO 
FINDINGS OF THE DRAFT, 1917. 


Ultimate Resulis: The results of all operations with 
the one death exception, have been very good. In all 
cases the general condition of patients was improved by 
operation. There have been no unfavorable reports from 
patients who left the hospital, and all information tends 
to the gratifying results of greater ability to perform 
their daily avocations. 


Exceptionals: A few exceptions are worthy of special 
mention here. One patient had been operated upon three 
years before and it was thought both lobes were removed 
at that time, a small segment of the right lobe was sup- 
posedly left; this became cystic. One case suddenly be- 
came malignant before operation. One case recorded was 
hereditary, the mother having exophthalmic thyroid. One 
cease had three fractures of the femur plated, fractured 
again and replated. 


Hospital No. 35' 


The descriptive material presented in this report is 
an attempt to portray the actual practice and the exact 
status of the operating room technique. This purpose of 
presentation was maintained throughout the collection of 
subject matter, the investigation of details, and the final 
checking up of results. There must necessarily be so 
many and such varied points of detail that any picture 
that we may develop is at best only a snapshot of a mov- 
ing object during its stages of growth. This has made it 
imperative to systematize the order of our presentation. 
In so far as we have been able to do this, the account of 
the operating room technique at this hospital will follow 
this general outline: 


‘Reprinted from Public Health Reports, January 27, 1922, 
Vol. 37, No. 4. 


Cleaning the operating room. 

Care of the operating room supplies. 
Sterilization. 

The dressing room. 

The wash room. 

Preparation of the patient. 

Preparation of the operating room. 

Division of labor and cooperation among person- 


90 IS OR GO BO 


nel. 
1. Cleaning the Operating Room. 

The floor of the operating room is mopped daily by 
the orderlies with a five per cent creolin solution. This 
antiseptic cleaning of the floor is very frequently extended 
to the lower portion of the side walls, which are marble, 
the interior woodwork and such operating room equip- 
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ment as basin-stands, tables, etc. At intervals, as deemed 
necessary, the entire interior and equipment are subjected 
to a more thorough and painstaking cleaning with brush, 
soap and water. Glass and metal fixtures about the oper- 
ating room are cleaned with a scouring compound. 

After an operation, the “clean up’ method employed 
is as follows: All soiled linen, used sponges, waste ma- 
terial, etc., are removed; stock solution bottles, anesthetiz- 
ing outfit, hypodermic tray, tables, etc., are moved back 
to their proper places; instruments are collected in a basin 
and taken to the sink in the wash room, where they are 
washed, scoured with a scouring compound, and wiped 
dry; basins, pans, and glassware are washed with green 
soap and water and dried. Alcohol, oxalic acid, and ether 
are used to remove stains that resist the ordinary clean- 
ing method. 

2. Care of Operating Room Supplies. 

The instruments and operating room equipment are es- 
sentially as great a care as comes within the realm of a 
nurse’s activit.es. The order and arrangement of things 
constitutes an important link in the continuous chain of 
our technique. Accessibility, in order of placement, is a 
prime consideration. Instruments that are used con- 
stantly, and at t-:mes must be had quickly, are put on the 
handiest shelf in the most readily available place. Other 
instruments and appliances, like cautery sets, Albee bone 
sets, etc., which are infrequently used, are placed on 
lower shelves, where the utility of space and not the spee.l 
of availability becomes the objective. Grouping of similar 
instruments and other “tricks of technique’’ depending 
upon the initiative of the personnel involved, have some- 
times added greatly to the success of this phase of the 
work. However, the system developed at this institution 
can best be described by diagram, and the plan of the in- 
strument room, with the shelving arrangement, is pre- 
sented with this purpose in view (Fig. 1). 

Within certain limits our scheme of availability is 
extended and employed in the cupboard for linen and the 
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closets for basins, pans, ete. The principle of having 
things conveniently accessible at a moment’s notice has 
become a doctrine that we are endeavoring to weave into 
all phases of our technique. In the part of this paper 
that deals with the actual preparation of the operating 
theater, the import of this will be more readily observable 
in detail. 

The almost daily handling of instruments and oper- 
ating room equipment in “setting up” and “putting away” 
* is an indispensable inventorial aid to the preparations of 
requisitions. A close scrutiny of all instruments, uten- 
sils, ete., is very necessary, both from the standpoint of 
economy in preservation and of usefulness in operation. 
The nurse who assumes this responsibility must inspect 
for surgical knives that need sharpening, for instruments 
that have become tarnished or rusted, and for the detec- 
tion of missing parts, chipped enamelware, deteriorated 
tubber tubing, cracked glassware, or other condition of 
materials that would likely cause an operative accident or 
an interruption in technique. 
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3. Sterilization. 

The sterilizing is done in a steam sterilizer autoclave. 
All supplies that are sterilized in the steam autoclave 
compartmen are left under 20 pounds pressure for an 
hour, at the end of which time the steam is turned off 
and they are allowed to dry in the hot air for another 
hour. In the instrument and utensil sterilizers all 
articles are subjected to twenty minutes of actual boiling 
before they are considered sterile. 

The instruments and utensils are, as a rule, wiped out 
after each day’s use, and the entire sterilization system 
may be cleansed more thoroughly as often as necessary. 
The plumbing connections are overhauled once every week 
by the chief engineer, to forestall any developing defect. 

In connection with the operating room at this hos- 
pital, two complete sterilizing systems are available for 
use. This is not only advantageous because large quan- 
tities of goods can be sterilized, but it also insures un- 
interrupted sterilizing; in case one system breaks down, 
the sterilizing can be immediately transferred to the 
other. 

The quantitative bulk of supplies (for the most part 
linens) used in the operating room is sterilized in the 
autoclave compartment. The separate sterilizing drum 
containers are used for grouping and sterilizing together 
such supplies as will likely be needed for operation. The 
drums are usually prepared the day before the operation, 
as follows: First, a towel is spread out on the bottom of 
the drum and arrangedrabout the sides of the drum so that 
none of the supplies within will come in contact with the 
sides. Then the drum is packed, so that the articles 
wanted first in “setting up” will come on top of the drum. 
Another towel is placed over the top, and the drum is then 
ready for sterilization. The drum containers are in 
vogue at this hospital in preference to the package method 
commonly used for small supplies at other Luspitals. For 
larger articles (gowns, sheets, and, sometimes, sponges) 
the package method is also used. The advantages and 
disadvantages of the drum method of preparing supplies 
for sterilization are worth considering in connection with 
our technique and are here set forth as proof of our prac- 
tice. In transferring supplies from the dressing room to 
the sterjlizer and then to the operating room, the drums 
are more easily handled. Supplies packed in drums are, 
by the nature of their containers, less likely to be con- 
taminated. On the other hand, the side slides on drums 
must be opened carefully before putting them into the 
autoclave or else the penetration of the steam into their 
contents is not sufficient. Also, when a drum is once 
opened, all articles not actually used must be resterilized 
before they can be used again. Although there is here a 
slight advantage of economy in the package method, this 
is certainly equalized by the time wasted in the prepara- 
tion of individual packages. We have found by experi- 
ence that a utilization of the advantages of both of these 
methods brings a happy medium of results. A sterilizer 
control tube is placed in the center of all large packages 
and drums to indicate the success of sterilization, and a 
drum is discarded when the tube is not melted. 

The majority of operating room instruments and 
small receptacles, such as smal] basins, medicine glasses, 
ete., are sterilized by boiling water in the instrument com- 
partment. Larger articles, such as basins, long pans, etc., 
are boiled in the utensil compartment. Instruments, 
small glasses, syringes, etc., are wrapped in towels to keep 
them together so that after sterilization they will not be 
directly touched until actually needed. 

Knives, scissors, large glass syringe, tubes of catgut, 
and instruments likely to be ruined by subjection to in- 
tense heat, are sterilized by being placed in pure carbolic 
acid for at least twenty minutes or until they are needed. 
Just before being used they are transferred to a 95 per 
cent alcohol solution by means of sterile forceps. They 
are then immersed in sterile water and arranged on the 
sterile table or given to the operator. 

(To be Continued) 
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OAK PARK HOSPITAL, OAK PARK, ILL. 


ANNUAL STAFF MEETING. 

The annual staff banquet of the Oak Park Hospital 
was held Thursday March 16, 1922, at Oak Park, Ill. After 
a splendid feast on the fat of the land given by the 
Sisters of the institution, the genial Ur. C. E. Hemingway 
took charge of the proceedings. He spoke of the pleasure 


it gave him to welcome on behalf of the Sisters, members 
of the staff, ex-interns and friends of the Hospital to 
this annual affair, which in the past had been productive 


of so much good-fellowship. He then called on the fol- 
lowing staff members for responses: 

Dr. J. W. Tope, Jr., spoke on Inspiration that Led to 
the Building of this Hospital. He told of the early strug- 
gles of his distinguished father in an effort to bring to 
Oak Park an institution that has ever reflected credit to 
his name and its purpose. 

Dr. Arthur Lowey spoke of the Growth of the Hos- 
pital. As a colleague and friend of the founder he could 
trace its growth from its inception to its present sturdy 
development. He laid special stress on the fact that the 
last three years have been its period of greatest develop- 
ment and that this development has been greater in 
ideals and service than in additional buildings. 

Dr. R. L. French spoke of Our New Laboratory. This 
innovation is as complete as any in the United States and 
Dr. French emphasized the fact that there is no kind 
of scientific laboratory work or roentgeonology that cannot 
be had in the Oak Park Hospital. Of special importance 
is the fact that this institution has an ample supply of 
radium on the premises for any type of radium treatment 
the attending doctors may desire. 

Dr. R. G. Savage speke on Our Staff and assured 
those present that the class of professional work done 
in this institution would measure up to that of the 
largest and finest institutions in the Country, that the 
staff is composed of carefully selected men whose profes- 
sional attainments are above the average and whose 
ideals are worthy of emulation. 

Dr. C. N. Fox spoke of Military Versus Home Service. 
He brought out the fact that this staff sent 65 per cent 
of its members into the United States army during the 
late war, that three of its members were the first of our 
Aux Plains doctors to volunteer. Equally unselfish was 
the work of those who kept the home fires burning. Cer- 
tainly he stated the staff of the Oak Park Hospital can 
well be proud of its war record. 

Dr. Wm. F. Scott, spoke on Our New Hospital. The 
need for additional building is obvious and he stated that 
he believed this was not a dream of the future but that 


very shortly it would be an accomplished fact. Dr. Scott 
has had the interest of this institution at heart from the 
early days of its building, he has been one of its most 
loyal supporters during the years of its growth and his 
prophecy “that this hospital will soon be greatly en. 
larged” was received with great enthusiasm. 

Dr. W. H. Peck, one of the old staff members but 
now removed from our midst, gave a number of humorous 
stories. 

Dr. Malmstone spoke for the ex-interns, Dr. R. H. 
Good gave a very fine song impersonation. Dr. Good’s 
talent was never better displayed than on this most happy 
occasion. 

The theme that seemed to characterize the speakers 
was idealism and the spirit of the gathering good fellow- 
ship. 

Organize Staff. St. Joseph’s Hospital, Lewiston, Ida., 
at present has a staff of seven doctors consistng of Dr. 
O. C. Carsson, Dr. E. G. Braddock, Dr. J. N. Alley, Dr. 
P. W. Johnson, Dr. F. P. Nourse. Dr. J. B. Morris and Dr. 
W. F. Shaff. Additional appointments to the staff will be 
made in the near future. 

The Annual Retreat for Nurses of St. Joseph’s Hos- 
pital, Tacoma, Wash., was conducted by Rev. Joseph Sul- 
livan from St. Leo’s Church. The nurses were sorry when 
the retreat came to a close, as it was most interesting 
and inspiring. The retreat opened February 23rd and 
closed the 27th. 

The Annual Retreat for Nurses at the St. Joseph’s 
Hospital Training School for Nurses, Milwaukee, Wis- 
consin, conducted by Reverend Eugene Gehl, opened the 
evening of February 16th, and closed February 20th, with 
High Mass and sermon. 

The evening before the close, the nurses were sol- 
emnly received into the Sodality of the Blessed Virgin, 
promising her their love and allegiance. It was a beauti- 
ful sight to see the earnest young ladies, proud to ac- 
knowledge themselves children of their Mother Mary, 
pledge themselves to follow her high standards, and 
maintain her noble ideals. It was the crowning of the 
holy event, and seemed to crystallize into a reality, the 
pious resolutions, and spiritual uplifting inspired by the 
good. retreat master and his eloquent conferences. 

Organize Crusade. The nurses of St. Vincent’s Char- 
ity Hospital, Cleveland, Ohio, have organized a Students’ 
Mission Crusade, for missions in Bengal. Each month one 
class entertains and admission is charged. Last month, 
February, the seniors entertained and it was a success 
financially and socially. They are endeavoring to establish 
and maintain a free dispensary in Bengal, India. 


























HILE she is learning the principles and prac- 
W tice of nursing the student nurse can ill afford 

to worship at the shrine of fashion. Yet, it is 
astonishing how quickly the calm, composed, self-con- 
trolled, neatly and sensibly dressed young woman attend- 
ing the sick during her hours of rest, can be entirely trans- 
formed into the frivolous butterfly of fashion. 

Our graduate nurses too, possessed as they are of 
a strong moral courage leading up to an appreciation 
of their greater and higher obligations to themselves, 
to their profession and to suffering humanity seem to 
lose ali in the face of this false goddess and they too 
humbly offer sacrifice on the altar of fashion. 

No heathen god or goddess has ever had more zeal- 
ous devotees than fashion, or more absurd and humi- 
liating ritual or more mortifying and cruel penances. 
Her laws, like those of the Medes and Persians, must 
be implicitly obeyed; but unlike them change as cer- 
tainly as the moon. They are rarely founded on rea- 
son, usually violate common sense, sometimes common 
decency and uniformly common conduct. Fashion rules 
the world, and a most tyrannical mistress she is—com- 
pelling people to submit to the most inconvenient things 
imaginable for her sake. 

Fashion Exacts a Tax. 

She pinches our feet with tight shoes, or makes acro- 
bats out of us with high heels, or bares our necks with 
no covering. She makes people sit up at night when 
they ought to be in bed and remain in bed in the morn- 
ing when they ought to be up and doing. 

She makes it vulgar to wait upon oneself and gen- 
teel to live idly and uselessly. She makes people visit 
when they would stay at home, eat when they are not 
hungry, and drink when they are not thirsty. She in- 
vades our pleasures and interrupts our business. She 
compells people to dress gaily whether upon their own 
property or that of others—whether to the word of God 
or the dictates of pride. It is of more importance for 
her worshippers to appear happy than to be so. 


Fashion taxes without reason and collects without 
mercy. She first infatuates the court and the aristo- 
cracy, and ridicules the poor if they do not follow in 
the wake, although they die in the ditch. This was ex- 
emplified in the reign of Richard the Third, who was 
hump-backed. His court, at the dictum of fashion, all 
mounted a bustle on their back and the whole nation be- 
came hump-backed, a crooked generation from the pea- 
sant to the king! 


If she requires oblations from the four quarters of 
the globe, they must be had, if even health, wealth and 
happiness are the price. If she fancies comparative 
nakedness for winter or five thicknesses of woolen for 
the month of August, she speaks and it is done. If she 
orders the purple current of life and the organs of res- 
piration to be retarded by steel, whalebone, buckrum, 
drill, or cords, it is done. Disease laughs and death 
grins at the folly of the goddess and the zeal of the 
worshippers. 





Fashion Degrading the Nursing Profession 


By a Sister of Providence 
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Fashion is degrading our American womanhood. 
The example of the fashionable woman, how low, how 
vulgar! With her the cut of a collar, the length of a 
skirt, the style of a hat is of more importance than the 
strength of virtue, the form of mind or the style of life. 
She speaks of fashion oftener than of virtue and fol- 
lows it closer than she does her God. She can see squa- 
lid misery and low-bred vice without a blush or twinge 
of the heart, but a plume out of fashion would shock 
her into a hysterical fit. Oh, fashion! how thou art 
dwarfing the intellect and eating out the heart of our 
people. Genius is dying on thy luxurious altar, and 
what a sacrifice! Talent is withering into weakness in 
thy voluptuous gaze. Virtue gives up the ghost at thy 
smile. Our young women are chasing after thee ani 
are the victims of thine all greedy lust, and still thou 
art not satisfied, but like the devouring grave, criest for 
more. 

Friendship—its links must be forged on fashion’s 
anvil, or it is good for nothing. How shocking to be 
friendly with an unfashionable lady! It will never do— 
how soon one would jose cast: No matter if her mind 
is a treasury of gems and her heart a flower garden of 
love, and her life a hymn of grace and praise, it will not 
do to walk on the streets with her or intimate to anyone 
that you know her—no, one’s intimate friend must be 
“a? la mode.” 

Fashion Transgresses Laws of Nature. 

Abused women generally outlive fashionable ones; 
crushed and care-worn women see the pampered daugh- 
ters of fashion wither and die around them, and wonder 
why death in kindness does not come to take them away 
instead. The reason is plain—fashion kills more women 
than toil and sorrow. Obedience to fashion is a great- 
er transgression of the laws of women’s nature, a great- 
er injury to her physical and mental constitution, than 
the hardships of poverty and neglect. 

It is a sad truth that fashioned-pampered women 
are most worthless for all the great ends of human life. 
They have but little force of character; they have stil! 
less power of moral will and quite as little physical en 
ergy. They live for no great purpose in life, they accom- 
plish no worthy ends. They dress nobody, they feed no 
body, they nurse nobody, they save nobody and they bles: 
nobody. They write no books; they set no rich example 
of virtue and womanly life. If they rear children, ser 
vants and nurses do it; and when they are reared what 
are they? Who ever heard of a fashionable woman’ 
child exhibiting virtue or power of mind for which it 
was eminent? Read the biographies of our great ani! 
good men and women—-not one of them had a fashionable 
mother. They nearly all sprang from plain, strong 
minded women, who had about as little to do with fash 
ion as with changing the clouds. 

In our costumes we should have higher ideals than 
mere fashion. To love dress is not to be a slave of fashion; 
to love dress only is the test of such homage. To tran- 
sact business in a silk dress, and go in a carriage to 
work, injures neither the work nor the worker. Beauty 
in dress is a good thing, rail at it who may; but it is a 














lower beauty for which the higher beauty must not be 
sacrificed. They love dress too much who give it their 
first thought, their best time or all their money, who 
for it neglect the culture of mind and heart and the 
claims of others on their service; who care more for 
their dress than for their disposition; who are troubled 
more by an unfashionable bonnet than a neglected duty. 
Female loveliness never appears to such good advantage 
as when set off by simplicity of dress. No artist ever 
decks his angels with lowering feathers and gaudy jew- 
elry; and our dear human angels—if they would make 
good their title to that name—should carefully avoid 
ornaments which properly belong to indian squaws or 
Indian princesses. These tinselries may serve to give 
effect on the stage or upon the ball room floor,- but in 
daily life there is no substitute for charm or simplic- 
ity. A vulgar taste is not to be disguised by gold and 
diamonds. 

The absence of true taste and refinement of deli- 
cacy cannot be compensated for by the possession of the 
most princely fortune. Mind measures gold, but gold 
eannot measure mind. Through dress the mind may be 
read, as through the delicate tissue of the lettered page. 
Ruskin has said, “Clothes carefully cared for and 
rightly worn show a balance of mind and self-respect.” 
A modest woman will dress modestly, a really refined and 
intelligent woman will bear the marks of careful selec- 
tion and faultless taste. 


Looking upon the panoramic fields of God’s works 
we must conclude that He has taken special care to 
gratify the varying tastes of His creatures. And more 
than this, we must conclude that He Himself has an in- 
finite taste, which finds an infinite pleasure in making 
and viewing this magnificent universe of flashing splen- 
dor and sombre sweetness; this field on field; this system, 
beyond system, far off where human eye can never reach, 
all shining and moving in an infinite variety of forms 
colors and movements. Moreover we cannot but feel 
that God is a lover of dress. He has put robes of beauty 
and glory upon all His works. Every flower is dressed 
in richness; every field blushes beneath a mantle of 
beauty; every star is veiled in brightness; every bud is 
clothed with the most exquisite taste. The cattle upon 
the thousand hills are dressed by the Hand divine. Who 
studying God in His works, can doubt that He will 
smile upon the evidence of correct taste manifested by 
His children in clothing the forms He has made them? 


Ornamental Rather Than Serviceable. 

Women are like books—too much gilding makes 
men suspicious that the binding is the most important 
part. As a fashionably dressed young lady passed some 
gentlemen, one of them raised his hat, whereupon 
another, struck by the fine appearance of the lady, made 
some inquires concerning her, and was answered thus: 
“She makes a pretty ornament in her father’s house, 
but otherwise she is of no use.” 


The love of beauty and refinement belongs to every 
woman. She ought to desire in moderation pretty dresses, 
and delight in beautiful colors and graceful fab- 
ries. She ought to take a certain, not too expensive, 
pride in herself and be solicitous to have all belonging 
to her well chosen and in good taste. She ought to 
make herself conspicuous only by the perfection of her 
taste; by the grace and harmony of her dress, and unob- 
trusive good breeding of her manners. She ought to 
set the seal of gentlewoman on every square inch of her 
life, and shed the radiance of her beauty and refinement 
on every material object about her, but the richest dress 
is always worn on the soul. The adornments that will 
not perish and that all men most admire shine from the 
heart through this life. God has made it our highest, 
holiest duty to dress the soul He has given us. It is 
wicked to waste it in frivolity. It is a beautiful, undy- 
ing, precious thing. If every woman would think of her 
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soul when she looks in the glass; would hear the ery 
of her naked mind when she dallies away her precious 
hours at her toilet; would listen to the sad moanings of 
her hollow heart as it wails through her idle, useless life; 
something could be done for the elevation of woman- 
hood. Compare a_ well-dressed woman with a_ well 
dressed mind. Compare a taste for dress with a taste 
for knowledge, culture, and piety. Dress up an ignor 
ant young woman in the height of fashion; put on 
plumes, flowers, diamonds; paint her face and drape her 
body and ask you, if you can find anything more unpleas- 
ant to behold than this side of a painted, feathered 
savage. And yet, just such young women we meet by 
the hundreds every day on the street and in our public 
places. It is awful to think about. Why is it so? It 
is only because women are regarded as dolls to be dressed 

playthings to be petted—house ornaments to exhibit. 


Finicky Foolery of Toilet. 


What multitudes of young women waste all that is 
precious in life on the finical fooleries of the toilet. How 
the soul of womanhood is dwarfed and shrivelled by such 
trifles; kept away from the great fields of active thought 
and love by the cut of her skirt or the style of her shoe. 
How light must be that thing which will float on the sea 
of passion—a bubble, a feather, a puff ball! And yet, 
multitudes of women float there, live there and call it 


life. 


There is a truth young women,—all women were 
made for a higher purpose, especially nurses; they were 
made for a noble use; a grander destiny. Their powers 
are rich and strong. Their uniform marks them as set 
apart for higher things; this uniform is as it were a 
passport to scenes and places from which other people 
are excluded; its quiet dignity and pleasing absence of 
extraneous ornamentation insp‘res confidence and com- 
mands respect. 


It is nothing less than a sacrilege to subject the 
nurse’s uniform, with all it stands for, to the humiliat- 
ing ritual of that false goddess, fashion. The nurse’s 
uniform should not be changed at the dictates of fashion, 
no more than the soldier’s uniform is changed to meet 
the various styles that come in each season. 

If a woman’s character is estimated by the way in 
which she dresses, and if the nurse’s uniform, properly 
made and rightly worn inspires confidence, what can be 
the feelings of a patient when a nurse enters his room 
wearing that sacred badge of service (the uniform) cut 
to her knees below, and almost to her waist above, with 
a few inches of material extending over her shoulders 
as an excuse for sleeves? What are his feelings too, 
when he gets that odor of perfume, that might be more 
in place in the ballroom rather than in the sickroom, 
and he notices the artificial makeup of his nurse; the 
arrangement of her hair; the rouge on her face, the 
shadows about her eyes: the rings on her fingers; the 
bracelet on her arm. The natural conclusion of this 
patient must be, that his nurse has no conception of 
the fitness of things; that she is not a serious thinker: 
she is not capable of taking a responsibility; she is not 
the kind of nurse he wants. 


Yet, are not the corridors of our hospitals being 
filled with just such nurses, are they not becoming very 
common throughout the country and are not these 
nurses dragging down the standards of the profession; 
tramping in the dust the testimonials of its worth? Can 
nothing be done? 


Ah girls! Can you not raise your minds to high- 
er things? Can you not walk the fields of thought and 
achieve the victories of the heart and mind; spread 
around you the spirit of Florence Nightingale and make 
yourself known and felt as superior women fitted in 
every way for the work entrusted to you; the uplifting 
of your profession and the good of suffering humanity. 





COURSE FOR TRAINING NURSES. 


(Concluded from April) 
Senior Year—First Term—-Eleven Weeks. 
Anatomy and Physiology—Kimber’s. Hours 9. 
Chapters IX, XX. 
The Reflex Concept—Anatomy and Physiology 
of the Nervous System. 
The Sympathetic System. 


(1) 
(2) 


(3) Spinal Cord, Spinal Nerves. 

(3) The Brain. 

(4) The Cranial Nerves and Summary. 
(5) Summary continued. 

(6) Sense Organs, Classification of Sensations, 

Taste, Smell, Hearing. 

(7) Sight. 

(8) Summary. 

(9) Summary continued. 
(10) Review. 

Dietetics. 9 hours. 


Hospital Dietaries. 
(1) Liquid or Fluid Diets. 
(2) Soft or semi-solid. Diets. 
Diet in Diseases. 
(2) Diet in Fevers and Infectious Disease. 
Typhoid Fever. 
Diet in Diphtheria, Pneumonia, Mumps, Tuber- 
culosis. 
Diet in Disorders cf Nutrition. 
(4) Diet in Diabetes, Diet in Lithenia, Gout, Acute 
Rheumatism, Obesity. 
Diet in Diseases of the Stomach. 


Diet in 


(3) 


(5) Gastric Hyperacidity, Ulcer of the Stomach. 
Diet in Intestinal Diseases. 
(6) Diet in Dyspepsia, Constipation, Diarrhea, 
Dysentery. 


Diet in Diseases of the Genito-Urinary System. 
(7) Acute Bright’s Disease, Chronic Bright’s Dis- 
ease, Albuminuria. 
Diet in Miscellaneous Affections. 
(8) Diet in Nervous Disorders, Skin Diseases, Diet 
after Laparotomy Ovariotomy. 

Dietetics. Hours 12. 

Diet in Special Conditions. 
(9) Diet in Pregnancy. 
Infant Feeding. 

(10) Process of Digestion, Breast Feeding, Nursing 

Mother. 
Technique of Nursing. 

(11) Regularity in Nursing, Supplementary Feeding, 

When to Feed, Weight, Artificial Feeding. 
General Principles of Milk Medification. 

(12) The Feeding of young Children, General Prin- 
ciples of Feeding Sick Children, the Adoles- 
cent, The Sedentary, the Aged. 

Massage—Ostrum. Hours 12. 


(1) Effleurage. 

(2). Friction. 

(3) Petrissage. 

(4) Tapotement. 

(5) General Massage. 


General Review. Hours 15. 
Second Term. 
De Lee—Part II. Chapters I, II, III. 
(1) Diagnosis of Pregnancy. 
Diagnosis of Pregnancy continued. 
The Infant’s Layette. 
Care during Labor. 
Care during Labor continued. 
Care during Puerperium. 
Care during Puerperium continued. 
Care of the Child. 
Care of the Child continued. 
Presentation and Positions. 
(11) Review. 
Materia Medica—Blumgarten’s. 15 Hours. 
Chapters XVII, XXII. 
Brain and Spinal Cord Depressants. 
Drugs which act upon the Peripheral. 
Nerve Endings. 
General Review and Examination. 
Lectures—105. Classes—430. 
Hours—580. 
Medicine. 
Surgery. 
Nervous and Mental Diseases. 


15 hours. 


30 Hours. 
Total Number of 
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Physiology and Dietetics. 
Physiology. 

Anatomy. 

Pediatrics. 

Obstetrics. 

Gynecology. 

Hygiene. 

Materia Medica. 

Eye, Ear, Nose, and Throat. 
History of Nursing. 


Bacteriology. 

Genito Urinary Nursing and Dermatology. 

Tuberculosis. 

Contagious. 

Massage and Swedish Movements. 

Anesthesia. 

Lectures. 

1. Children’s diseases. 

2. Mental and nervous diseases. 

3. Hygiene and sanitation. 

4. Public Health and Social Service. 

5. Orthopedics. 

6. Hydrotherapy. 

7. Emergencies. 

8. Skin and Veneral Diseases. 

Summary. 
Hrs. Crs. 

ee ee OR ae Ta a ..120 T% 
I ee aig i re eg eee 104 6% 
I oo ig tack ok Oe wae eee een > a | 
ER ne a Sie See wlaumaie die 118 +7 
55 is nly cena ely eae CER KAD 96 6 
SS Se rr ane wee 3 96 6 

ct tte s adt parks ce eee eats ie ete ah 640 40 


ST. PAUL’S GRADUATE NURSES ORGANIZE. 

The graduates of St. Paul’s Hospital, Vancouver, 
B. C., held a meeting in the assembly hall of the nurses’ 
home, Wednesday evening, March 22, for the purpose of 
organizing an alumnae association. A large number of 
graduate nurses were present and enthusiasm was high. 
A constitution and by-laws were drawn up and adopted 
and election of officers took place. The officers of the 
alumnae are as follows: 

Honorary President, Sister Clarissa, Superior of St. 
Paul’s Hospital; Honorary Vice-President, Sister M. Al- 
phonse, Directress of the School of Nursing. President, 
Mrs. Dorothy Bellamy; Vice-President, Miss Anna Jack- 
son; Sec-Treas., Miss Mary Rogerson. 

Executive Committee, Miss Olive Till, Miss Mabel 
Dutton, Miss K. McKeaty. 

Advisory Board, Doctor F. X. McPhillips, Doctor E. 
W. Prowd, Doctor Archibald Smith, Doctor T. B. An- 
thony, Doctor J. D. Neville. 

Committee on School of Nursing, Miss I. Constable, 
Miss M. Stewart, Miss M. Doherty, Miss L. Galloway, 
Mrs. B. Smith. 

A committee will be elected at the next meeting 
whose work it will be to keep up the standards of the asso- 
ciation. 

At the end of the business meeting a social hour was 
enjoyed, the new addition to the home was visited which 
was a revelation to some of the older graduates who had 
not the comforts in their school days of the student nurse 
of today. Refreshments were served in the large dining 
hall where each girl seemed to take on again the spirit 
of training school days and a jolly good time was the 
result. ; 

The Alumnae adjourned at a late hour to meet the 
first Monday of April. 


GRADUATION EXERCISES OF ST. JOSEPH HOS- 
PITAL NURSES’ TRAINING SCHOOL, 
NASHUA, N. H. 

The Class of 1922, St. Joseph’s Hospital training 
school for Nurses, was graduated after their three-year 
course at St. Joseph’s Hospital, Tuesday evening, Feb- 
ruary 14th, at the City Hall auditorium. There were 
many relatives and friends of the graduates in attendance. 
The hall was prettily decorated with the class colors, gold 
and blue, and the graduates in their dainty starched cos- 
tumes and caps, each wearing the class flower, a Hadley 
rose, made the comliest decoration of all. 
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GRADUATE NURSES, ST. JOSEPH’S HOSPITAL, NASHUA, N. H. 


Formal introduction of the class was made by Dr. 
H. L. Smith, who then presented Hon. Henri. T. Ledovx, 
who addressed opening remarks to the graduates both in 
French and English. He paid tribute to the loving mem- 
ory of Rev. Msgr. J. B. H. V. Milette, whose monument 
St. Joseph’s Hospital stands, and expressed the apprecia- 
tion of the city for the hospital which has placed Nashua 
foremost in the care of the sick or wounded in the 
state. He spoke of the qualification of woman to be a 
nurse, and praised the solicitude, devotion to duty and 
self-sacrifice of those who devoted their lives to the care 
of others, extending congratulations to this year’s class, 
who now -are fitted for this work for humanity. The 
class pins were then presented by him. 

The program included also vocal and instrumental 
solos and readings. 

The principal address to the graduates was given by 
Dr. B. G. Moran. He quoted from one of the leading 
surgeons of the country addressing a graduating class 
recently that there are three qualities inevitable in the 
successful nurse—energy, industry, and moral character. 
They are necessary parts of success in whatever line may 
be followed as a lifework, Dr. Moran said. He discussed 
with the graduates methods of keeping abreast of the 
world’s progress in their chosen line and recommended 
certain rules for conduct in their relations with physicians 
and patients. Dr. Moran said that instruction on the third 
requisite, moral character, was unnecessary, but urged the 
graduates to apply the principles learned at their mothers’ 
knees and cultivated by the Sisters during their hospital 
course. In closing he thanked the graduates for the 
courtesies and assistance rendered to the physicians whom 
he represented during their course of study, and repeated 
the Golden Rule as an appropriate text for their lives 
and activities in future fields. 

Rev. F. G. Deshaies extended a few words of advice 
to the graduates and then presented their diplomas. 

Graduating Class. 

Margaret F. Houghton, Manchester, N. H.; Ellen 
Elizabeth Conly, Milford, N. H.; Katheryn Whyte, Lancas- 
ter, N. H.; Clarina Hamel Morier, Lowell, Mass.; Marie 
Therese Letellier. Montreal, Que.; Alice Mabel Duplessis, 
Lebannon, N. H.; Anna Veronica Watts, Manchester, 
N. H.; Grace Veronica Ferriter, Manchester, N. H.; Helen 
Mary Harts, Manchester, N. H.; Mary Gertrude Wedick, 
Manchester, N. H.; Marie Louise Murray, Ashland, N. H.; 
Emma Leora Therien, Nashua, N. H.; Katheryn Mary 
McGaugh, Lawrence, Mass.; Marie Antoinette Goudreau, 
Lowell, Mass., and Lili B. Chartier, Manchester, N. H. 

Nurses’ Alumnae of St. Joseph. A very pleasant din- 
ner and entertainment, with election of officers, was held 
by the St. Joseph Hospital Nurses’ Alumnae association 
at the hospital February 14, tendered them by Sister 


Superior Juteau, with the assistance of the superintendent 
of nurses, Sister Robert. The event followed the gradu- 
ation exercises of the evening previous of the Class of 
1922, who were admitted into membership in the alumnae 
association. 

The entertainment included a miscellaneous program, 
with a comedy skit, a short musical show and vocal and 
instrumental solos. Those who participated in the comedy 
were the Misses Anna Foye, Susie Cragin, Mary Hanley, 
Isabel Gomo and Anna Revoir. The Misses Keefe, Hanley 
and Dolphin entertained with piano, mandolin and violin, 
and the minstrels were the Misses Roy, Foye, McDonough, 
Cronin, Braulieu, Phaneuf and Tellier. 

The officers elected for the coming year at the busi- 
ness meeting of the Alumnae were as follows: President, 
Mrs. F. A. Whidden; first vice-president, Miss Mary Hur- 
ley; second vice-president, Mrs. P. J. McLaughlin; secre- 
tary, Miss Clara Morin; treasurer, Miss Alma Schune- 
mann; directors, Mrs. Eudore Cardin, Miss Helen Cullity, 
Miss Gertrude McMullin, Miss Katherine Ryan. 


NURSES’ TRAINING SCHOOL SECTION. 

Nurses Hold Entertainment. The student nurses of 
St. Joseph’s Hospital, San Francisco, Calif., in response to 
the wish of the superintendent that the social life be 
well developed, gave an entertainment on March 17th. 
Five members of the training school were represented in 
the play. The participants were all dressed in costumes 
of weird design and the play provided a great deal of en- 
tertainment and laughter for the space of two hours. 
Irish songs and wit were loudly applauded. The students 
have made plans for the formation of a tennis club during 
the spring and summer months. 

First Graduaticn. The first graduation exercises for 
St. Joseph’s Hospital, Lewiston, Ida‘, took place on March 
2ist. Three Sisters and three young ladies were gradu- 
ated. The exercises were held in the K. C. Club building 
and the Rt. Rev. D. M. Gorman, Bishop of Boise, pre- 
sented the diplomas. A banquet followed the exercises. 

Nurses’ Home. St. James Hospital, Chicago Heights, 
Illinois, contemplates the erection of a nurges’ home this 
spring. An addition for the hospital will’ be erected in 
the near future. 

Training School Recrganized. The Nurses’ Training 
School, St. John’s Hospital, Anderson, Ind., has been re- 
organized the past year. 


Death of Sister Fortunata. Sister Fortunata, one of 
the twenty Sisters of St. Francis, who came to Illinois 
from Germany in 1875 and founded St. John’s Hospital 
at Springfield, died in that city on March 7th. 




















A REMINDER. 
The Catholic Chaplains are on duty both Day and 


Night. Every day they visit All the wards, and are ready 
to answer emergency calls. 


Morning: 5:00 -6:30—Care of the operation cases; 
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This Department of the Magazine is intended for sub- 
scribers who have problems which trouble them. The edi- 
tors will reply to questions which they can answer and to 
other questions they will obtain replies from competent 
authorities. Letters must invariably be signed with the 
full name of the inquirer, not necessarily for publication, 
but as evidence of identity and good faith. The privilege 
of printing any reply is reserved. Address, Hospital 
progress, 1212 Majestic Building, Milwaukee, Wis. 


Hospital Reports. 


122 Q. We have been requested to send our latest 
hospital report. Just what is wanted? 

A. Your latest report, giving the number of cases 
treated during a year, the various diseases, the names of 
the operations performed, etc. Mere figures are not 
wanted. 

These reports should be sent directly to Rev. M. P. 
Bourke, St. Joseph’s Sanitarium, Ann Arbor, Michigan. 

The Nurse’s Training. 

123. Q. Is it well for a nurse to spend a year in a 
great institution like, for instance, Hospital X? 

A. The “X” in the question is ours, it having been 
substituted for the name of the hospital as given by the 
author of the question, who also gave his opinion as fol- 
lows: “By all means. The nurses of hospital “X” are 
known for their common sense, their earnest work, and 
their readiness to handle any emergency. They are easily 
recognized from others in public life.” -The author will 
please excuse us for not using the name of the hospital. 
The reason, we think, is obvious. There are not a few 
great hospitals in the Country, and a year spent by a 
nurse in any of these, with its large field for experience, 
would undoubtedly be very beneficial. But, we should 
like to add, excellent nurses are being graduated now from 
many hospitals whose names may not yet be mentioned 
amongst the “great.” 

Badges at the Convention. 

124 Q. Are badges worn by the delegates at the Con- 
ventions of the Catholic Hospital Association? 

A. Badges have not been worn at any of our con- 
ventions, but it is being planned to have them this year 
for those with the right to vote. There will be one type 
of badge for the institional members (hospitals), and an- 
other for the individuals members. The institutional badge 
will be worn by the one duly authorized to represent the 
hospital in question. It will mean the right to three 
votes on every subject brought before the convention. 
The individual badge will, of course, mean the right to 
one vote. 

Transactions of Sectional Conferences. 

125 Q. What should be done with the transactions of 
the Sectional Conferences ? 

A. As you may have noted, there is a special sec- 
tion in HOSPITAL PROGRESS where the articles and 
news of the state, district, or provincial conferences are 
published. As much space is given as is consistent with 
the size of the magazine. 

Notices of meetings should be sent in early, in order 
that they may appear in due time. Each month the forms 
of the magazine must be closed on a certain date. The 
transactions of a Conference should be sent in as soon 
as it shall be practicable after the meeting. All should 
be addressed directly to: HOSPITAL PROGRESS, 1212 
Majestic Bldg., Milwaukee, Wisconsin. 

Dictating Records. 

126 Q. Which is the better, the stenographic or the 
typewriter method, for taking dictation of records? 

We prefer the typewriter method. With this, 
one may read what he has said. In case-of error, he can 
correct it at onte, and thus avoid later misunderstandings. 


THE HOSPITAL CHAPLAIN. 

As a means of informing nurses in the training 
school concerning the work of the Chaplain and of the 
nurses’ relations to him, Rev. F. Bimanski, S. J., in co- 
operation with the other Catholic Chaplains of the Chicago 
hospitals, has prepared the following card: 


9:00 - 12:00—Visit all the minor buildings, 
(children, contagious, T. B., and psychopathic). 

Afternocn: 12:00 - 2:00—Visit surgical wards; 

3:00 - 9:00—Visit medical wards. 

Towards Evening—A shorter visit is made to the 
T. B., Ward 4 and children. 

When to Call the Chaplain. 

If possible, see the Chaplain during his regular visits. 
Indeed, time is short, distances often great, and the work 
at times strenuous. 

Unless the word “All” is found on the chart, Notify 
the Chaplain when the “Sericus” notice is sent to the rel- 
atives. Do this even if the Religion is Unknown or Deubt- 
ful, and even though the patient was pronounced Dead. 

“All” means that all has been done by the Chaplains 
at a given date. If a patient whose chart shows “All” 
asks for a priest, this last consolation is to be granted. 

During the Night, if a case does Not admit of delay, 
call at once. 

How to Call the Chaplain. 

Notify “Central.” State whether the case admits of 
some delay or not. Renew the Call if necessary. 

Why to Call the Chaplain. 

Charity towards the patient demands it. Then this 
act of kindness will be well appreciated and remembered 
by relatives and friends of the patient. 

F. Bimanski, S. J. 


FLASHES OF FUN. 
The Right Ward. 

Pat was brought to the hospital suffering severely. 

“Which ward do you want to be taken to?” the 
house physician asked. “The pay ward or——” 

“Any ward that is safely dimocratic,” Pat inter- 
rupted feebly.—Life. 

In Use Already. 

A doctor on stepping out of his motor car was ac- 
costed by a seedy looking individual, who asked: 

“Have you got such a thing as an old shirt?” 

“Yes,” replied the doctor. “I’ve got it on.” 

She Knew. 

Sister: Mr. N., Today is Portiuncula, you had better 
make some visits. 

Patient: Oh, yes, Sister, I know that’s Labor Day. 

It Needed Rest. 

“What did the doctor say?” asked her husband. 

“Not much. He asked me to put out my tongue.” 

ak ae 

“And he said, ‘overworked.’ ” 

“Ah! Then you’ll have to give it a rest, my dear 
That doctor knows his business.”—Edinburgh Scotsman. 

Fully Equipped. 

A disabled soldier had been so long in one hospital 
that it seemed like home and he was anxious to impress 
its merits on all callers. 

“Why,” he exclaimed, “it’s the most complete in the 
country. They have an eye specialist, a throat specialist. 
a nose specialist, and they even have interns for internal 
diseases.”—American Legion Weekly. 


Not a Barber, But a Butcher. 

One day little Dick and Rosalie, his sister two years 
his senior, came to a hospital to visit their sick father. 
On the way to the ward, the boy saw a doctor all dressed 
up in his white operating gown. Pulling her by the 
hand, he said to her: 

“Look it, Rosalie, they’ve got a barber here.” 

“Him? He’s no barber,” replied the little girl ar- 
rogantly, “Mamma told me yesterday he is one of the 
butchers that cut Daddy’s leg off.” 

“Oh, but he looks awful!” gasped the little boy. 

Please Page Dr. Koch. 

An enterprising grocer in one of the larger western 
cities (where sanitorias for T. B.’s are numerous) had the 
following advertisement displayed in the show window of 
his store: 

“Extra: A new discovery! 

Limberger cheese found to be a germ killer; 

Knocks them dead. A sure cure for consumption. 
Try it! 

Only forty cents a pound,” 
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